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PREFAOE. 



This vol ume contains the notes prepared for my Leetures on Legal 
Medicine, delivered at the London Ho&pital during the eummer ses- 
fiion of 18S2. The earlier part deals with the inedico-legal aspects of 
6exuad relationships, and the latter with the varions fonns of death bj 
a8phyxia. 

I dcsire to acknowIedge tlie assistance I have received from a 
large eirele of inedical friends. To some I am indebted for records 
of personal experience ; to some, for aflFording me f aeilities at their 
hospitals for the detailed observation of special eases ; and to othcrs, 
for criticisms of what I had written. 

I have endeavonred personallj to investigate each snbject from 
the point of view of the medieal jnrist. With this object I have 
searched the original memoirs (at least, in every instance where I 
coold gain access to them, or was able to nnderstand the language in 
which they were written) in order to leani directly the views held by 
anthorities, and the cases upon which tlieir opiuions wei'e based. 
Want of space has rendered it impossible for me to do more than 
select for publication some eight hundred of these illustrative cases — 
a number barely one-third of those I have abstracted. 

As in the previous volnmes I have avoided the detailed statemcnt 
of cases whilst discnssing principles. The illustrative cases have 
therefore been placed at the end of the several chapters, reference 
being made to them in the text by immber onlv. I am led to hope 
that in this way a cei-tain continuity of thonght, otherwise impossible, 
may have been attained in the text itself. 

No one will admit more fiilly than myself the vahie of illustrative 
cases, and of this I trust it may be conceded that I have given proof. 



IV PREFACB. 

At the same tirne, as a matter of experienco, I have fouiid nothing 
moro hopelesslj distractiug tliaii to be compelled to read a fiillv re- 
ported čase in tlie middle of a discussioii of general })rineiples. To 
render sueli a čase intelligibly eomplete, reference to a liundred-and- 
oue details, liaving little or no bearing on the special subject under 
consideration, becomes necessarj. 

I am indebted to many legal friends for valuable assistance. I 
miist again acknowledge the substantial aid freely afforded me by 
Mr. Miehael J. Miehael, Barrister-at-Law, and the mmierous friendlv 
criticisms and suggestions, legal and scientific, of Mr. J. Fletcher 
Moiilton, F.R.S. 

As in volumes I. and II., I have given a paged oiitline of contents. 
The importance of easy reference nmst be my excu6e for a 6omewhat 
lengthy general indcx, and for (what I admit is not without its*evils) 
a second index of cases. 

3 Makdeville Plače, Mai^chester Squabb, 
London, W., Sej^tember^ 1883. 
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General Faots Relating to LeRitimaoj — Impotence and Sterilitj in the Male and 
Female — Causos of Impotence and Sterilitjr in the Male— Causes in the Female — 
Menstruation and Childbearing — The dnties of the Medical Jorist in cases of 
Impotence and Sterilit/ — ^The Normal Period of Utero-gestation— Methods of Cal- 
culation — Shortened Utero-gestation— Signs of Matnritjr in a New Born Child — 
Devolopment of Foetaa at Various Periods of Uterine Life — Lengthened Utero- 
gestation— Affiliation Cases — Snpposititious Children — Notes for the £xamination 
of Patients in cases of Impotence and Sterilitj. 

(Illustrativb Cases, Page 48.) 

It will be convement to summarize brieflj certain facts relating to the 
subject of legitimacj : — 

1. Every cbild bora in wedlock is regarded, primd /ode, to be legiti- 
mate, t.e., to have the mother^s husband for its fatlier (Cases 1, 2, 4), uiiless 
impossibiiiti/ of access ( Čase 5) or impossibiliti/ of intercourse can be proved. 
In other words, if the legitimacj of a child bora in wedlock be guestioned, 
it is for the opponents to prove the impossibilitj of legitimacj, and not 
for those who contend for its being legitimate to prove the same. 

2. Non-access cannot be proved by the parties interested (viz., bj the 
husband or wife), but must be determined by other evidence (Cases 1, 2) ; 
in other words, married persons are not allowed to give evidence against 
the legitimacj of their children. 

3. If a husband have access to his wife (t.^., if thej cohabit), or if there 
exist between them the slightest possible description of intercourse; ali 
children born of her are regarded as children of her lawful husband, and 
that although the woman be living in adulteij at the time (Cases 3, 4). 
On the other hand, if husband and wife live separatelj (i.e., if thej do not 
cohabit), she living in adulterj during the period of their separation, the 
legitimacv of the children boni to her under such circumstances cannot be 
maintained (Cases 1, 2), although the husband might have opportunities of 
access, of which "it would be monstrous to suppose he would avail 
himself." V 

4. A child is legitimafe if born during wedlock, although its concep- 
tion maj have occurred before wedlock. The justice of this is manifest^ 
seeing that the time and date of birth is definite, whil8t the time of con- 
oeption is indefinite. 

Vol. III.— 1 
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6. A child bom before wedlock is illegitimate by English law, although 
the parents aftenvards marrj. In Scotland, a child born before marriage 
becomes legitimate bj the after marriage of its parent& 

6. If a man marries a woman (whether single or a Tvidow) who has 
children of whom he is not the father, he is bound to maintain those 
children, although they do not therebj become legitimate. 

7. If man and wife be legallj divorced (a mensd et ihoro), any chfldren 
thereafter bom of such persons, are deemed illegitimate. 

8. A child bom after the death of its mother (e.g,, bj Caesarian section) 
is legitimate, and at majoritj maj claim the estate of which the mother 
was seized. The husband, however, in such čase, cannot claim, because 
his wife was dead, and the marriage therefore legallj dissolved at the 
time of the birth. 

9. A posthumous child is considered legitimate, unless non-access, or 
impotence, or sterilitj on the part of the husband can be proved. A čase 
of difficultj might occur as to paternitj, if a woman married immediatelj 
after the death of her first husband, and a child was bom on or about 
the 280th daj of the second marriage. 

Such a čase would howeYer be treated as a question of fact oulj, vtz., 
of which husband was it the child ? And it is submitted, that in such čase 
the evidence of the mother and of the second husband would be admissible 
to decide the question of paternitj. 

The following curious statement re doubtful paternitj is worthj of quo- 
tation (L Inst., 8, 1236) :— 

" If a man hath a wife and djeth, and within a verj short time after, 
the wife marrieth again, and within nine months hath a child, so as it maj 
be the child of one or the other, some have said that in this čase the child 
maj choose his father." 



Inquiries involving medicnl questions relating to disputed paternitj, 
maj arise as follows : — 

(A.) In cases where a child is bom after the husband's death (posthu- 
mous), or a Httle before his death, his health having failed some time pre- 
vious to his decease. 

In such cases the following ouestions maj arise : — 

(1.) Was the supposed father in such a state of health as to be capar 

ble of begetting a child within the period named ? 
(2.) Do the size, the weight^ and the development of the child, agree 
with the possible period of gestation ? 
(B.) In cases where a woman has a child either verj shortlj after 
marriage, or after the prolonged absence of her husband. 
In such cases two questions maj arise : — 

(1.) Does the period of gestation, inferred from the size and devel- 
opment of the cmld, support the statements as to the possi- 
bilit J of marital access ? 
(2.) What is the e£U'liest period at which a child is viable — in other 
words, capable of living — if due čare be taken of it ? 
(C.) In cases where a woman having borne one child, gives birth after 
a short interval to a second. 

In such cases two questions maj arise : — 

(1.) Is the čase in question one of super/cetation f or, 
(2.) Were both children the issue of a single coitus f 
, (D.) In cases where a woman marries immediatelj either after the 
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death of her hasband or after a divoroe, and a child is bom soon af ter the 
second marriage. 

In such cases tbe following question may arise : — 

Wbether is this the child of the deceased or divorced husband (as 
the čase maj be), or of the living or exi8ting one ? 
(R) In cases where a woman during the Hfe-time of her husband, pre- 
tends to have given birth to a child, and it is suspected that she is palm- 
ing oS, for the purpose of deception, the child of somebodj else. 
In such cases the following questions will probablj arise : 
(1.) Has the woman ever given birth to a child ? 
(2.) Is her age and phjsical conformation consistent vdih her having 

given birth to the child in question ? 
(3.) Is it probable that a man so old or so feeble as the husband 

would be the father of a child ? 
(4.) Has the child any peculiar m£U'ks bj which its parentage maj 
be identified ? 
(F.) In cases where a decree of nullitj of marriage is sought on the 
ground that one of the parties is incapable of sexual intercourse. 

For practical purposes, these manj questions maj be considered under 
the twofollowing heads : — 

L Impotence and sterilitj in the male and female. 

Under this division we shall discuss the limits of fruitfulness 
defined bj the extremes of age. 
n. The normal period, and abnormalities in the duration, of preg- 
nancj. 
Under this division we shall consider — 

(a.) Infant viabUii]/ ; in other words, the earliest period of 
utero-gestation at which a child bom into the world 
cai^live. 
(jd.) Infant matur Uy ; in other words, the evidence as to its 
probable uterine age deducible from the size, the 
weight, and the development of a foetus at birth. 
[The general question of likeness has been alreadj discussed (VoL L, 
page 150).] 



I IMPOTENCE AND STERILITY IN THE MALE AND FEMALE. 

Fruitfulness results when an ovum, discharged bj the female from the 
oyary. meets and becomes incorporated with the spennatozoa contained m 
the seminal fluid of the mole. This incorporation is called impregnation, 
and maj take plače, either in the ovaries, or in the Fallopian tubes, or in 
the uterus. The discharge of thiB ovum ordinarilj takes plače at some 
time or another during the menstrual period. The frequent occurrence of 
fruitful intercourse, however, during die interval between two menstrua- 
tions, or rather for some dajs after menstruation has ceased, is abundant 
proof of the prolonged vitalitj of the ovum ; nevertheless, the cause is 
plain, whj (as is undoubtedlj the čase), intercourse is more likelj to be 
fruitful at or about the menstrual period, than at anj other time. But in 
spite of this prolonged vitalitj, there can be but litUe doubt that the reason 
whj certain abnormal conditions (such as profuse uterine discharges, etc.) 
maj interfere with fruitfulness, is that thej remove the ovum from the 
possibilitj of impregnation, or otherwise destroj its power of fructification. 

The essential condition of semen being prolific, is the presence of sper- 
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matozoa. (Newport in "PhH. Tranaac.^" 1853, toL ciliii., Part 2, p. 234.) 
Given the absence of spermatozoa, sterilitj maj be assuiued. Further, 
these spermatozoa must be living and capable of free motion, their power 
of impregnation apparentlj being dependent on their acHmty of movement 
as well as on their quantUy in the seminal fluid. And jet again it is to be 
noted that the fluid emitted in certain cases, as in those exhaiisted bj dis- 
ease, earlj ezcesses, etc, maj be simplj the secretions of the Tesiculee and 
prostate, and not that of the testiclea And this of itself maj be one cause 
of sterilitj, in the diagnosis of which the microecope will assist (Čase 
147, o to X.) 

It will be seen, therefore, that impregnation depends on manj con- 
ditions. Given the absence of one of these, sterilitj is the result. And 
here note, that whilst intercourse favors impregnation, impregnation maj 
be altogeUier independent of intercourse/ 

Bj "impotence" vre mean inabilitj for sexual intercourse. A male hav- 
ing no penis, or a female no vagina, would, res^ctivelj, be impotent. 

Bj "sterilitj/" we mean inabilitj to conceive and to procreate their 
kind. A male whose semen cootained no spermatozoa, or a female wiihout 
ovaries, would, respectivelj, be stenle. 

We adopt both terms as applicable to each sex. Manj medical jurists 
have seen flt to limit the term '< impotence '* to the male, and "sterilitj" to 
the female. In both male and female, however, we maj have either impo- 
tence or sterilitj, or a combination of both impotence and sterilitj. It is 
to be remarked that given impotence, sterilitj practicallj is, although the- 
oreticallj is not, a sequitur ; but that given stenlitj, impotence in no sense 
necessanlj follows. (See Curling, Diseasea of Testes, p. 216, and instances 
under Čase 147.) . 

On this question of impotence and sterilitj there are three subjects 
calling for special investigation — 

L The olroumstances under vrhlch questlons of impotence 
and sterility niay become sul\|ect matters of inquiry for the 
medioal Jurist. 

n. The oauses of impotence and of sterility in the male 
and female respectively. 

m. The duties of the medical Jurist in determining gues- 
tions relating to impotence and 8terility. 



L The Circumstcmoes under 'whioh Questions of Impotence 
and Sterility may become sutijeots of Medico-legal In- 
quiry. 

(1.) A husband maj be accused bj his wife of being impotent, as a 
ground for a decree of nullitj of marriage. ( Cases 141 to 146!) 

Marriage, though regarded in law as a contract, is, on account of its 
peculiar character, subject to certain modiflcations of the rules that applj 
to contracts generallj. Thus, the contract of marriage having been entered 
into, the parties are unable to release one another at will, such release 
being onlj possible under certain conditions, and bj the sanction of the 
Couit. Again, in ordinarj contracts, if certain objecte of the contract can- 

' Note the ezperiments on artificial feooiidation bj Mariou Sims, and bj Roubaud, 
of Pariš. 
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not be performed by either partj, such an incapacit j would release the 
other, and, ipsofacto, annul the contract ; jet in the čase of marriage, thie 
oan onlj be effected by the C!ourt passing a decree of nullitj. 

The law yiew8 the intercoiirse (coitus) of man and wife, as one of the 
material considerations of the contract If, therefore, one of the parties 
cannot (not, be it observed, will not) {Oise 146), perform his or her share 
of that consideration, the Court will then decree that the objects of the 
contract cannot be carried out, and accordinglj grant a release. 

It is onlj necessarj to remark that the lack of perfect sexual gratifica- 
tion on the part of the woman, caused by the emission of non-fertilized 
semen onlj in coitus, could scarcelj be entertained as a ground for divoro- 
ing a marriage. 

Where the wife is the petitioner for a decree of nullitj of marriage on 
the ground of the husband's impotence, the law requires (a) that the im- 
potence should have existed ob initio (that is, from the date of the mar- 
riage) ; and (fi) that it should be of an incurable nature. {Čase 136.) The 
latter rule has, however, of late been subject to some modification. Thus 
in the čase of IVilliams v. Homfraij ( Čase 137), it was held that when the 
result of the medical evidence is that although the malformation might 
possiblj, at a great risk to lif e, and with doubtful success be removed, the 
petitioner was not bound to call upon the respondent to submit to such a 
risk ; and further, that this state of things is to be deemed equiYalent to a 
permanent and immovable malformation. 

In a converse čase (Čase 138), where the husband was the petitioner, 
the Court has latelj gone further, and held that where the woman waB 
impotent, but might probablj be cured if she submitted to an operation 
involving no great risk of life, and which operation she refused to under- 
go, the husband was entitled to a decree. .Verj nearlj akin to reasons 
that governed the two preceding cases, are those where the wife refuses 
to consummate from nervous causes, the attempt at coitus on the part of 
the husband producing sjmptoms of hjsteria on her pari i O. v. (?., L. 
R, 2 P. and Div. 287.) {Gase 139.) {H. v. F., L. R., 3 P. and Div., 126.) 
{Čase 140.) The reason the Court assigned in granting the decree in these 
cases was the practical impossibiUtj of consummation. These two cases 
do, however, seem to approach verj closelj indeed to wilful ref usal, which 
is undoubtedlj no ground for granting a decree of nuUitj. ( Čase 146.) 
Under this head of wilful refusol to consummate we must plače those cases 
(Gase 141) where masturbation is the cause of non-consummation, and 
where restraint would effect a cure. In such cases, it has been held, there 
are no grounds for a divorce or decree of nullitj. 

From Gane 142 it will be seen that partval malformation maj be a 
ground for a decree, but that what the limit is between complete and in- 
complete copulation, must depend upon the facts of each individual čase. 

One fact maj be mentioned here, although bearing on the purelj legal 
side of this question, viz., that there must be no undue delaj in petition- 
ing the Court in these casea Hence a decree of nullitj must be sought 
during the lifetime of both parties, though questions of inheritance have 
induced persons to seek a decree after fiie death of one partj. In a late 
čase {Gane 143), a woman who was married in 1849 sought a decree of 
nullitj of marriage in 1875 ; and although there wa8 evidence that the 
woman was a virgo intacta, and that the respondent was incurablj impo- 
tent, the petition was dismissed, partij on the ground of the delaj, and 
partij because it appeared that the decree was sought on account of cer- 
tain disagreements and guarrels between the parties concemed. On the 
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other hand, in Čase 144, the House of Lorda indirectlj held that fourteen 
jears was not to be considered unreasonable delaj (!). 

Afi to the nature and amount of the evidence reqmred in such cases, it bas 
been held that the unsupported testimonj of the petitioner is insufficient. 
{Gane 145.) Nevertheless in Čase 144, just dted, the House of Lords held 
that the lapse of tirne, together with the petitioners evidence, raised a 
presumption against the husband, and that unless he rebutted that pre- 
Bumption by substantive evidence, the petitioner wa8 entitled to a decree. 

In Scotland it seems that the law is much wider in its scope. " Mr. 
Fraser sajs the question is jet undetermined in Scotland whether the hus- 
band^s want of power [to emit seminal fluid] constitutes impotence, while 
he has the potentia copulandi ; and on the other hand, whether a ^omaii 
with the latter power, but utterlj barren, is to be held as impotent. 
(1 Fras. Dom. Bel., 53.) But the burden of the complaint in most of the 
cases he refers to, is the inabilitj to beget children.** (Bishop, Mom. and 
Dis., VoL I, p. 325.) 

In the female, sterilitj is not, it has been decided, a sufficient ground 
for annulling a marriage, unless it can be shown that the woman is irre- 
mediablj incapable of sexual intercourse ; and, mutatis miilandis, we may 
fairlj condude that in the male, similar conditions would have to be proved 
for a like purpose. 

In the reign of James L the Earl of Essei was sued by his countess for 
a divorce on the ground that he was impotent. She claimed to be a virgo 
intacia, but is said at the medical examination to have substituted one of 
her maids for hersell The earl appears to have admitted the charge as 
regards tlie countess, although he denied it guoad others. The čase is 
complicated by her guiltj passion for Bochester. — (Hargreave*s ** Slate 
Trials," L, p. 316 ; Howard's ''State Trials," K, p. 786.) 

And here, dangerous as the admission maj be, it must be conceded, 
that a male capable of procreation in the čase of one female, maj be sterile 
in the čase of a second, and, mutatis mutandis, (See Cases 11, 19.) Manj 
cases, however, in the lower animals bear out this statement, although itia 
true phjsiological interpretation is unknown« Certain it is, that neither 
desire, nor mutual accord, nor considerations of a moral nature, are the 
directlj influencing conditions. 

(2.) A man accused of rape, or of an indecent assault, maj allege that 
he is sexuallj incapable, and that» therefore, the charge is groundless. 
Such defense is usuallj f alse. 

(3.) Mothers, ^hose daughters suffer from some real or fancied mal- 
f ormation of the sexual organs, maj seek advice as to whether their daugh- 
ters should, or should not^ marrj. 

(4) The medical man maj be consulted as to the possibilitj or proba- 
bilitj of an heir being bom to an estate, when husband and wife are ad- 
vanced in lif e. 

(5.) Impotence in a husband maj be urged as proof of the bastardj or 
iUegitimacj of a child, and simultaneouslj, as a proof of unchastitj on the 
part of the wif e. 

n The Causes of Imi>otenoe and of Sterillty in the Male and 

Female respectively. 

I maj here remark that the following question must in eveij such čase 
be carefullj considered, viz., Is the ezisiuig cause of impotence or of steril- 
ity remediable or iiremediable ? 
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In considering the causes of impotence and sterilitj, we shall discuss 
ihe following four influencing conditions in the čase of both seies : — 

1. Extremes of age. 

2. Congenital malformationB. 

3. Diseased conditions. 

4. The action of poisons and drugs. 

A. — Impotence and Sterility in the Male. 

(1.) Impotence and Sterilitt arising fbom EXTit£BfEs of Age. 

Extreme youth, or in other words, the non-arrival of pubertj, must be 
regarded as one cause of impotence. Sexual f unctions greatlj depend on 
aerual developmeut. Our law recognizes fonrteen in the male and twelve 
in the female, as the earliest ages at which marriage maj be contraeted. 
pt has been held that a boj under fourteen cannot commit a rape.1 The 
age of fourteen for both sexes, is the Ecclesiastical law of the Eastem 
Oiurch as well as of the We8tem. Eighteen for males, and fifteen for fe- 
males, was fixed bj the Code Napoleon. Twentj and sisteen jears for 
males and females respectivelj, has been fixed bj the New Gterman Civil 
Marriage Bili. 

Although pubertj maj be taken to commence somewhere about four- 
teen in bofii sexes, phjsiologists know that exceptions to this general rule 
are not uncommon, and that these exceptions depend partij on climate, 
partij on strength of constitution, but especiallj on the character and 
moraJ tone of earlj acquaintanceship& 

(a.) Pubertj is often de/errecL Thus a čase is recorded of infantile 
genitals aud au absence of spermatozoa in the seminal secretions of a man 
nt. 42. (See Čase 8.) Čase 9 is one of a similar nature, but the rapid 
development of the genital organs after marriage is noteworthj. Never- 
theless in a čase where the genitals are undeveloped, it is open to question 
how far marriage could be recommeuded on the chance of this development 
taking plače. Kecorded cases aro certainlj against it 

(3.) Again, pubertj maj be anticipated. Čase 10 is a remarkable illus- 
tration of precocious pubertj in a boj tot 4}. It is rare, no doubt, to find 
bojs of such tender age as this attempting intercourse with children of the 
opposite sex, nevertheless coses of verj earlj masturbation, almost from 
birth upwards, indicative of extreme precocitj, have occurred in the experi- 
ence of most phjsicians. (See " Med, Our, Transactioris," i., pp. 276-285 ; 
**Amer, Journ, of the Med, Sci,, ** Oct, 1862, p. 5G1.) Notwitli8tanding this, 
however, it is true that we have no definitelj recorded instance where a 
boj under fourteen has proved prolific. The absence of accurate records 
on this point, whatever maj be the facts, is not surprising, seeing that 
everj cfTort in such cases will necessarilj be made to obscure rather than 
to enlighten. And so far therefore as the question of jouth in its relation 
to impotence is concemed, the notion that a boj under fourteen cannot 
commit a rape is incorrect Although iudges have directed an acquittal 
because lads have not been fourteen, stili, cases where convictions have been 
Bustained against bojsof fifteen are recorded {R. v. King, 1853), and there 
18 no phjsiological reason whj if a lad of fifteen maj commit such an 
ofliance, that one of fourteen should not. As medical jurists we must not 
in such cases attach overmuch importance to age per se. If unequivocal 
signs of pubertj be present^ no matter how joung the boj, it is our dutj 
to reffard him virile. On the other hand, if signs of pubertj are absent, 
]iotwiihstanding that the person be of adult age, we have no grounds for 
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affirming the possession of a power that fails to manifest itself in the usoal 
manner. 

The guestion whether the power of coition does or does not precede 
the age of fruitfulness, is one that scarcelj concems us in considering a 
charge of rape, seeing that the crime iscomplete if mere vulval penetra- 
tion (without emission) can be proved. Nevertheless, that the abilitj to 
copuiate invariablj precedes the age when intercourse is likelj to prove 
fruitfiil, recorded facts abundantlj prbve. 

Hence, the real guestions in such cases are : — (Not^ what is the age of 
the boj or man, but) : — (L) Are the sexual organs developed or iindevel- 
oped : — and (2.) are the general signs of virilitj (voice, growth of bair, 
general conformation, etc.), present or absent? 

Nor, on the other hand,'can old age be regarded as involviug sesnal 
unfruitfulness, much less sexual incapacitj. Facts abundantlj proTe that 
old men maj be fruitful (Cases 6, 7, 92). The law has placed no limit to 
the age when old men maj marrj, therebj admitting no limit to the power 
of 8exual intercourse. *' The law," said Sir S. Bomillj, in the Banburj 
Peerage Čase, Čase 6, " places no limits on the power8 and faculties of men 
in respect of procreation.'' Admitting this, it is certain ali the same, that 
old age does render the occurrence of patemitj less probable. Thus^ M. 
Dieu, of the Invalides, states that in 105 autopsies on men between 64 and 
107, no spermatozoa were found in as manj as 61 per cent. (" Amer. Jour. 
of the Med, Sciences" April, 1868.) And this is the most that can be said 
relating to the imfruitfulness of men of advanced jears. 

But here again the real question for the medical jurist is, not so much 
the age of the individuol as, Does or does not the seminal fluid contain 
spermatozoa ? On what ground Duplaj states, that spermatozoa maj be 
present in the seminal secretion when a man is too old for fruitful inter- 
course, is far from evideni (*'Med, Times and Gazette" L, 1863, p. 681.) 
We contend that if spermatozoa be present, we are bound to regard the 
man as capable of fruitful intercourse.* Although the zoosperms certainlj 
dedine both in number and activitj with advancing old age, it is eguallj 
certain that thej maj be found in the seminal secretions at veij advanced 
periods of lifa The author has detected them more than once in the 
semen of men over 90. Casper records that he once found them in a man 
set 96 (YoL iii, p. 268, and p. 291). (See cases where spermatozoa were 
discovered bj Curling in a male eet 87, and bj Wagner in males aged from 
70 to 80, and bj Rajer (" Gaz. Med,," June 2, 1849), in a male cei 82.) 

Another most important consideration presents itself. A male maj be 
fruitful at one tirne and sterile at another : — in other words, there is evi- 
dence to show that the seminal secretion of the same individual changea 
from time to tirne. Thus, an absence of spermatozoa is bj itself to be 
regarded as proof neither of previous sterilitj, nor of the impossibilitj of 
Bubsequent fruitful intercourse. 

(2.) Impotenct and Stebiiitt abising from Defects Congenital ob Other- 

VISE. 

(a.) General Defects or Malformations of the 8exual Organs {ETerma-- 
phrodism). We have alreadj said, that most Hermaphrodites are sterile 
and verj manj impotent (VoL L, p. 290). The law, however, allows them 
to marrj, an action for a decree of niillitj of marriage commonlj resulting 



* Debron, arguing from Ca9e 147n, oonsiders that spermatozoa are not necessarj for 
the f ertility of semen. 
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from such permission. There esist, however, certain " Bexle8S tbings," in 
wbom no organa of generation wliat8oeyer^ properlj so called, are to be 
found. 

It is not easj to lay down precise rules as to the degree of non-develop- 
ment or of injurj short of the entire destruction or absence of the geni- 
tals, that would result in absolute sterilitv. There are undoubted cases 
of non-development where sterilitj exists (Case 8) ; nevertheless it would 
be difficult to say that such cases were irremediable {Case 9). 

{p.) Absence and Mal/ormaiions of the Penis. The entir^ absence of a 
penis, whether such absence be congenital or the result of disease or acci- 
dent, would certainlj be a cause of impotence, although not necessarilj of 
sterilitj ; — in other words, altliough such condition would render copula- 
tion impossible, it does not necessarilj interfere with venereal desires nor 
Trith the development of fruitful secretiona (Ogston, 3Ied. Juris., p. 77.) 

In the presence of anj intromittent organ, howeyer small, we should 
be extremely cautious in pronouncing a man impoteni {Case 12.) Oiven 
the existence of an organ, although so short as onlj to be capable of de- 
positing semen within the vulva (for impregnation may occur with an un- 
broken hjmen), such condition must be admitted as sufficient for fecunda- 
tion. Even in animals, impregnation has occurred where the semen has 
been artificiallj injected into me vagina with a sjringe. (SpaUanzani and 
BossL) 

On the other hand, it is quite conceivable that an enormous develop- 
ment of penis might hinder connection. Seeing, however, that the mere 
OT)urting of semen into the vagina is sufficient for impregnation, it follows 
tnat such abnomial development must be excessive indeed, to justify the 
medical jurist in deciding a man impotent on this ground. 

Hence, to justify a charge of impotence founded on abnormal condi- 
tions of the male organ, nothing less would be necessaij than the absolute 
and complete loss of the penis, or its most eztraordmaij development 
And even in some cases, the possibilitj of effecting impregnation altoge- 
ther apart from coitus must not be lost sight of. 

(y. ) Extreme Degrees of Hypospadias and Epispadias. As regards minor 
degrees of these defects, particularlj of hyx)ospadias, there are numeroua 
instances recorded of procreation, with transmission of the abnormalitj. 
Dr. Woodman had a case brought to him at the N. R Children's Hospital, 
in which, for four generations, there had been hjpospadias. The defect 
descended on the male side onlv, the male children of the sisters being 
W6ll formed. (See also BeUoc, Cours de Medecine Legale, &c., p. 5.) 

In Case 13, where a boj pleaded impotence because he was a hjpospa- 
diac, the patemitj was affirmed. 

Epispadias is so often mixed up with an absence of the anterior wall 
of the bladder, that disgust on the part of the female might probably be a 
cause of incapacitj. It would, however, be impossible to state positivelj 
that an epispadian was sterile or even impotent. Dr. Ogston {Med, Juris., 
p. 80) records having treated a patient afflicted with this malformation for 
gonorrhoea. 

In ali these cases, the question involved being one of degree, the medi- 
cal jurist should consider two points especiallj : — 

(L) Does a Canal exist of such a nature that the Urine can pass f Be- 
cause if there be such a canal, it maj safelj be inferred that the same 
canal would permit of the passage of the seminal fluid. (See the remarks 
on Urethral Stricture, p. 13 infra.) 

(ii.) I8 the Canal (urethra) so placed, that in copulation the openinq (y}^er- 
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ever it may he) might come inio coniact with any pari o/ the vagina f Be- 
cause if so, independentlj of any otber condition, impregnation may re- 
sult On the other hand, if the opening of the urethra was (for instance) 
in the perinseum, it is difficult to conceive how fruitfulness could occur, 
unless the semen was artificiallj introduced into the vagina. 

(8) Absence of one or both Testicles, In the čase of Monorchids (ue. 
where there is only one testiole, or where onlj one testicle has descended 
into the scrotum), the fact of fruitful intercourse hasbeen well estabhshed. 
Further, spermatozoa in these cases have been detected in the fluid of the 
descended testicle, although absent in that of the one which had not de- 
Hcended. (Caae 147 c, e,/, g.) (Gase 19.) 

Although the non-^iescent of a testicle is not uncommon. Dr. Gruber, 
of Si Petersburg {''Brit. Med. Joum." April 4, 1868), finds that in the 
literature of 300 jears, there have been but 22 genuine cases recorded 
of congenital absence of one testicle, and then most often on the right 
side. As a rule the subjects have been weU developed, and long lived. 
Further, the scrotum, genital organs, and seminal apparatus on Uie nor- 
mal side have usually been well formed. Although the vesicula seminalia 
maj be present and act as a secreting gland on the side upon which the 
testicle is absent, nevertheless spermatozoa are invariablj absent, whilst on 
the normal side, spermatozoa maj be abundant, and the power of procrea- 
tion consequentlj perfect 

Similarlj, neither atrophj of one testicle on the one hand, nor super- 
numerarj testicles on the other (of vrhich, however, scarcelj an authentic 
instance has been recorded in modern times in the human subject), could 
possiblj be regarded as fatal to fruitful connection. 

It is worth recording that the Parliament of Pariš, in 1665, decided 
that no marriage contract was binding, unless the male could produce evi- 
dence of the existence of two ,testicle& 

In Čase 20, where one testicle was removed for carcinoma, it is recorded 
that the other testicle shrank, and virilitj disappeared. In this čase, how- 
ever, it would appear that the loss of sexual desires was to be traced to the 
abnormal conditions of health, rather than to the extirpatiou of the gland. 

In the verj rare cases of Crypiorchid8 {i.e. where both testicles retain 
their abdominal or lumbar position), it is undoubted that such beings are 
not necessarilj impotent. But the question is. Are thej sterile ? In favor 
of their sterilitj, we have the authoritj of John Hunter, who held that non- 
descent implied imperfect structure. Mr. Partridge, in a male 8Bt. 25 
(" Lancet" Jan., 1860, p. 66), and Mr. Curling, in other cases, record the 
absence of spermatozoa in the secretions of undescended testicles.' (Čase 
147, a, 6, h, i, k.) On the other hand, in support of crjptorchids being 
fruitful (with which view Professor Owen agrees), not onlj are cases of un- 
disputed virilitj recorded (Cases 14 to 16, Čase 147, m and n), but Gašper 
states that he has actuallj found spermatozoa in the seminal secretion. 
Our belief is that as a rule a retained testicle does not sccrete prolifio 
semen, but we hesitate to admit the rule to be without exception. (Con- 
sult instances under Čase 147.) Our own experience, we ^ould add, is 
entirelj on the side of the sterilitj of crjptorchids. 

* Consult M. Godard*8 " Etudes aur la Monarchidie et la Crjfptorchidie cheg 
VHomme^" 8vo, p. 164, Pariš, 1857; also, Review of ditto in ** Americnn Journal af the 
Medical Sciences^** Jan., 1859 ; aUto Messrs. Goubaux and F6llin'sMemoir,** Surla Čfrjffh 
iorchidie chez VHvmme et les priiuipatix Animauz dojnetftigues ;" and ** Obsercatunu on 
atenUtv in Man,'' hy T. B. CurUng, F.B.a Also ''Britiahand Foreign Medteo-Chirur- 
gicai Emev>," April, 1864. 
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There remains to be considered, cases Tvhere the testides have been 
removed by operation (castrates)* :— 

Although castration unquestionably causes sterilitj, tbere seems a gen- 
eral consent amongst medical jurists as to tbe possibilitj of fruitful inter- 
course Tirithiii a limited period of such emasculatioii. This opinion is a 
verj ancient one, and is supported by a few facts observed in animals, and 
bj one or two cases said to have been noted in human beings. [Varro, 
De Re Busticil, YoL IL, p. 5, sajs, '' Exemptis testiculis, si statim admis- 
eris, concipere (vaccas)." See also Sir Astlej Cooper*s Obaeruations on the 
Slructure mid Diseases of the Testes^ London, 1830.] A čase of impregna- 
tion after the husband had lost both testes by a giinshot wound is re- 
ported (Dr. Kragelstem, in Henke'8 " Zeitschrifi;' 1842, Vol. I, pp. 348 
and 352, quoted by Dr. Taylor). But we confess the evidence on this 
q\iestion seems to us very imperfeci Some semen, it must be admitted 
in ali cases of estirpation, may be retained in the seminal vesicles and 
ducts. Again, if a small portion of secreting structnre (seminal tubes) re- 
mains intact and in commimication Tnth the ducts, it is quite deor that 
spermatozoa may be formed. We think, however, that the power of copu- 
lation has been often confounded with the fecundative act. That eunuchs, 
or at least some eunuchs, possess the former to a great degree, seems gen- 
erally admitted.' As we have ah:eady noted, impotence and sterility are 
by no means correlative terms. 

If in a čase submitted for the opinion of the medical jurist, there be 
found to be an entire absence of testicles in the scrotum, three question8 
suggest themselves for his consideration : — 

1. Are the testicles congenitally absent ? 

2. Or, is it that they have not descended ? 

3. Or, have they been removed by operation ? 

The question of extirpation may be immediately disposed of, by the 
presence or absence of a cicatrix in some position that would allow of their 
removaL 

The medical jurist should in the first instance carefully note the gen- 
eral appearancea presented by the individual : — 

1. Given a congenitcd absence of testicles, the person vnUL invariably be 
found to be of languid disposition, slenderly formed, and beard- 



' The method of making Chinese ennachs (the operatora being called '^knifers ") is 
described as follows : — The patient is placed in a semi-supine position on a broad 
bench, and firmly held ; the genitals being three times bathed wit1i a hot decoction of 
pepper pods. Tlie parts are then 8wept awajr bj one stroke of a small sickle-shaped 
knife. A pewter plug is then inserted into the urethra, and the woand covered with 
lineu soaked in cold water, and firmljr bound up. The patient is then kept for two or 
three hours walking abnut the room, supported bj two men, after which he is per- 
mitted to lie down. For three days he is alIowed nothing to driuk, nor is he allowed 
to pass water (!). At the end of this tirne the dressings and plug are removed. The 
healing process is usuall/ complete in one hundred days. About two per cent. of the 
cases prove fatal, some bj haemorrhage, some hy eztravasation. For some tirne after 
the operation there is noctumal incontinence of urine. ('* Lancet," Juljr 28, 1877, 
Mr. Jamieson, of Shanghai.) 

* The effects of castration in males. and of the removal of the ovaries in females, 
varjr according to the age at which the operation is performed, !.<•., whether before or 
after pubertj. A bov, if emasculated, grows fat ; his muscles becomo soft, his voice 
and appearance feminine, whi1st the larynx never enlarges as in the adult male. The 
growth of the beard is hindered or prevented, and there is an absence of manliness of 
oharacter. In addition to sterilitj, there is usuallj an absence of sexual desire, gen^* 
eral losa of power, and a 8queaky voice. In women, who have lost the ovaries, there 
Ib in most oases a loss of sexual appetite, the growth of a beard, harshness of voice. and 
general manlj appearance. The breasts usuallj wa8te, and the body becomes thlnner. 
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less, having a shrill voice, undeveloped (bojisb) genitals, and an 
absenoe of sexual desirea 
2. Oiven non-descended testicles, the development bas in some cases 
been found to be in ali respects manlj and complete, wbilst in 
otbers a more or less womanly cbaracter bas been recorded. 
8. Given extirpaled testicles, we mnst distinguisb two cases : — 

(tt) Ifihe testicles have been removed in infancy, tbe result \dll 
be mucb tbe same as ibat described above under Con- 
genital Absence of Testicle& 
(fi) Ifihe testicles be removed a/ter puberty, tbe general mascu- 
line cbaracter is, as a rule, retained, altbougb excep- 
tional instances of tbe reverse are recorded. 
Begarding aH tbe recorded cases, and tbe facts known respecting fruit- 
fulness in tbe lower animals, it appears certain : — 

(i.) Tbat in tbe čase of monorcbids, tbeir capabilitj of connection and 
of procreation is bejond ali question/ 

(u.) Tbat in tbe čase of ciyptorcbids, admitting tbat tbe majoritj are 
stenle, altbougb not necessarilj impotent^ tbere seem to be recorded in- 
stances wbere perfect virility bas coexisted witb tbis condition. It fol- 
lows tberefore tbat tbe mere fact of a man being a crjptorcbid is, in oiir 
opinion, no absolute bar to marriage (boweyer mucb it sbould be dis- 
oountenanced, seeing tbat tbe bealtb of tbe wife so often suffers from un- 
gratified intercourse), no proper groimd for divorce, and no infallible 
evidence of non-patemitj, unless sterilitj can be estabbsbed bj other 
means, sucb as tbe actual absence of spermatozoa in tbe seminal fluid. 

(iii.) Tbat in cases wbere tbe testides, altbougb atropbied and appar- 
entlj inert^ are present {Čase Uld), it must be remembered tbat perma- 
nent sterilitj is not necessarilj ibe result of sucb condition, even ad- 
mitting tbe man to be sterile at tbe time of tbe examination. {Čase 
147, r, X.) 

(iv.) Tbat given tbe absolute absence of botb testicles, sterilitv maj be 
inferred. Nevertbeless, tbe medical examiner must remember tbat tbere 
are great difficulties in pronouncing a positive opinion during life wbetbGr 
tbe testicles are congenitallj absent, or merelj imdescended, in wbicb 
latter čase tbej maj afterward8 descend. In tbe čase of castintes, fruit- 
fulness bas undoubtedlj followed copulation a sbort time after tbe 
moval of tbe testicles. 



t\ 



Impotenct and Steriutt caused b7 Disease. 

Diseases of the Sexual Organa. Advanced disease of the testicles or 
ofthepeni^, wbetber sjpbilitic, cancerous, tuberculous, etc., maj not onlj 
be a bar to sexual intercourse, but an actual cause of steiilitj. 

Tbe action of tbe testicles, bowever, is not easilj impaii*ed. If tbere 
be but a small piece of bealtbj gland, it would be dangerous to assuine 
Bterilitj, from wbatever cause tbe inactivitj of tbe larger portion migbt be 
due. As a rule, tbe removal of one testicle on account of disease does 
not impair tbe action of tbe otber testicle ; but to tbis general statement 
tbere are exceptions. {Čase 20.) 

Again, diseases involving obstruction sucb as migbt result in the ex* 
cretorj ducts from double epididjmitis following gonorrboea, or cold {Ckuie 
147, o to s), or from diseases (sucb as tubercular deposits) or congenital 



* It is worth noticing that the removal of one ovarj does not prevent a woman be- 
coming pregnant. {Ccue 104.) 
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malformations interfermg with the escape of the spermatic fluid {Čase 147, 
t, u, v), or again iirethral stricture where in ejaculation the seminol fluid 
is disposed to regurgitate into the bladder and so mix with the urine, etc., 
may induce stenHtj. During life, howeTer, manj of these abnormal con- 
ditions could at best only be inferred. (Čase 147, oio x,) 

(p,) Lithotomy has been knaum to induce SterUUy, Thiis, Mr. W. P. 
Teevan (Čase 23) narrates four cases of lateral lithotomj, resulting, so far 
as could be judged, in sterilitj. He explains this absence of fruitfulness 
by ''laceration of the floor of the prostatic urethra, the ejaculatorj ducts 
being tom across, or getting plugged in the healing process." It is po»- 
fiible that other surgical operations (such as those for hernia or hjdrocele) 
maj also lead to sterilitj or impotence. 

(y.) Certain Oenercd Diseasea, Faralt/sia has been a subject matter of 
dispute as a cause of sterilitj in a čase of patemitj. {Čase 21.) It is 
uite conceivable theit paraplegia might hinder sezual intercourse, or if the 
isease was of long st^ding and accompanied with atrophj of the testi- 
des, prevent such iotercourse proving fruitful, even supposing it to be 
possible. 

Cases, howeTer, are recorded of patients suffering both from paraplegia 
and hemiplegia, having had fruitful intercourse within a short time of fiie 
attack. {Čase 22.) 

Mumps {CynancheparoHdea), on the authoritj of Fodere, Lang, and Sir 
Astlej Cooper, has been said to induce sterilitj in both sexes, bj causing 
wasting of the testicles and ovaries. Although cases of orchitis or epididj- 
mitis foUowing measles and mumps are not verj rare, nevertheless, such 
an extreme atrophj of these organs, in this countij at least, as would 
cause sterilitj must be regarded as exceedinglj uncommon in such cases. 
— (See Henke's " ZeUschnft," 1842, voL il, p. 354. Gašper s " JVochenschr." 
Sepi, 1861, pp. 668, 677.) 

Ih:. Larojenne (*' Lyon MSd.j" Jan. 24, 1876) contends that syphili8 in 
the male maj induce sterilitj, without anj lesion either of testes or cord. 
The facts and cases quoted seem to bear out this statemeni Certainlj, 
however, manj sjphilitics are unfortunatelj verj fruitful. {Caae 147, r, «.) 

Spec^dng of general diseases, we maj note that anj cause whidi de- 
creases bodilj vigor, probablj decreases 8exual power. Thus, advanced 
disease of almost anj kind, or the extieme phjsical weakness resulting 
from fevers, etc., maj induce both impotoncj and sterilitj. (Čase 147, x,) 
Thus diabetes is usuallj accompanied with impotencj. On the other hand 
the author knows of cases of advanced heart and lung disease (phthisis),' 
in wliich coitus ^followed bj the birth of a chUd resembling me father) 
tookplace onlj a few hours before death. 

We haTe not deemed it necessarj to discuss such malformations or 
complaints as the abnormal direction of the penis, its attachment to the 
abdomen, phimosis {Caae 24), paraphimosis, scrotal hernia, hjdrocele, 
and numerous other occasionallj claimed causes of impotence or incom- 
petencj. Thej do not even, for the most part (so purelj mechanicol are 
thej), belong to the categorj of douhtfuL causes of sterilitj ; whilst in the 
few valid cases, where impotence maj appear to be caused bj such condi- 
tions, a surgical operation has righted the matter. 

Nor again is it possible to discuss with advantage the man^ cases of 
temporanr incompetencj resulting from a highlj worked up imagination, or 
emotional feelings, or mental intensitj, or fear, or aspermatism (C<ue 26), 

' SpemutOK)* were deflcient in twelve oasea of phtliiais examined bj Mr. Carling. 
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etc Ali these are causes of temporarj irouble, remediable bj wise advice 
and assuring counsels. Moral caoses not being recognized bj law, have 
no definite plače in legal medicine. 

Mastnrbation maj be a cause both of sterilitj and impotence, and that 
it is often practicallj incurable, is certain (page 5). In such cases, tlie 
mental power of the man needs to be fuUj considereo. {Čase 141.) 

(8.) Injuries to the Head or Spine are mid to have produced Impotenct/, 
but not necesmrUi/ Sterility, (See Curling on Diseaaea of the Tesles, 2nd 
edit, p. 362.) 

(4.) Impotence ajsd Sterujtt abisino fbom the Action of DBuas akd 

POISONS. 

Certain poisons, notablj alcohol, opium, tobacco, lead, and the ganorrhoeal 
viru8y are said to induce sterilitj. The former maj be supposed to act by 
causing general debilitj, or losa of nerye-power, or wasting of the testes 
or ovaria ; and the latter bj producing stiicture of the nrethra, or block- 
ing of the seminal ducts (page 13). A similarlj temporarj effect has been 
ascribed to camphor^ nitre, and coffee, but apparendj on verj insufficient 
grounds. [" Camphora per nares, castrat odore mares." (" Schol, Salemo," 
confirmed bj Trousaeau and Pidous.)] lodine and the iodides are said to 
canse wasting of the testes in the male, and of the breasts in the female. 

Mj own experience of chronic lead poisoning, even where the diseaae 
has been of long duration and reached an advanced stage, does not sup- 
port the statement of certain authorities as to its inducing sterilitj. ^- 
deed facts, if anjthing, seem rather to point in an opposite direction. 
With regard to the other poisons mentioned, we shall discnss their action 
in this respect hereafter, but we believe that in the majoritj of casea it is 
at most problematicaL 

B. — IiiPOTENCE Aio) Steruitt in the Feicale. 

• 

Permanent sexual incapacitj or impotence in the female is extremelj 
rare. The onlj likelj cause of such condition eiisting ob initio, is the en- 
tire ahsence of a \xigina, There are several instances, moreover, known in 
'which a vagma has been constructed bj surgical ari As regards a uterus 
{propter uterum est mulier\ extra-uterine foetation shows that this organ is 
not even essential to pregnancj, stili less can its absence be a cause of im- 
potence. 

(1.) STEBiUTr AfiisiKa FBOM THE ExTREMBs OF Age. — '* Man is man for 
a longer period than woman is woman. With him, it is a life-time matter ; 
with her, it is but for a score of jears or so. Her child-bearing period is 
less than half her (usual) life." 

The power of procreation in the female is commonlj supposed to begin 
with the appearance, and to end with the disappearance, of menstruation. 
As a rule, this is true. It is important, therefore, to consider the usual 
time when this periodic flow commences and disappears. 

The " catamenia/' "menses," " monthlies,'* or ** poorlj times," occur, in 
the vast majoritj of females, during the period dating from the advent of 
pubertj to the cessation of active sexual lif e, at f airlj regular intervala of 
one lunar month, or 28 dajs, reckoned from the beginning of one such 
hsemorrhage to the commencement of the next These haBmorrhages coin- 
cide phjsiologicallj with the discharge of unimpregnated ova from ripened 
GraaHan f ollicle& The catamenial flow is for the most part blood, little 
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altered in its normal composition. Dr. Lethebj and others supposed that 
ihe fibrin is absent or greatlj lessened in menstrual blood, by which thej 
have accounted for the raritj with which it forms a firm coagulum. It is, 
however, generallj altered in color, from its admixture with the secre- 
tions of the vagina. There will also be found in the menstrual discharge 
epithelial scales, and other matters from the utenis, vagina, and extemal 
parts. In some women, there is at these times a complete *' moult ** from 
the whole of the urino-genital tract. The flow maj vary from a few drops 
to manj ounces, the usual quantitj being from f our to 8ix ounces. It maj 
last onlj a few hours or several dajs, from three to four and a-half dajs 
being a common '* period." Thus the apparent interval maj be 25, 20, or 
even less dajs. Manj causes maj retard this flow bj a daj or two, or 
maj cause it to be anticipated. Some women have an interval, apparentlj 
in their oase normal, of 35 or 36 daj& In Lapland and cold regions it is 
said that the interval is usuallj much longer than it is in warmer parts. 

Mr. Eobertson's researches have shown that the average age for the 
commencement of menstruation is 15.204 jeara Our own experience in 
London gives 14.36 jears, whilst Mr. Whitebead found that in a large 
number of cases observed in Manchester, it wa8 not established imtil the 
Bixteenth jear. 

M. Briere de Boismont found the mean age of first menstruations in 
Pariš to be 14 jears and 6 months, whilst in small towns it was 14 jears 
9 months, and in the countrj 14 jears 10 months. 

Without, therefore, fixing an absolute age (which is impossible), it is 
evident that girls in this coimtrj usuallj menstruate for the first tirne 
Bomewhere between 14 and 16, the average of a verj large number of 
ordinarj cases giving 9 as the earliest, and 22 as the latest age for primarj 
menstruation.* {" Obstetrical Transactions,** 1870, ii, p. 243; "Lancet" 
Nov. 30th, 1844, p. 283.) As a fact, primarj menstruation after 20 (al- 
though a čase is recorded of primarj menstruation as late as 47) and 
before 9 jears of age, is exceedinglj uncommon. 

At the same time exceptional cases both of earlj and of retarded men- 
struation are not infrequent, and depend upon a varietj of conditions. 
Thus, as regards temperament, the nervo-bilious temperament is alwajsin 
this respect ahead of the Ijmphatic or phlegmatic, whilst brunettes develop 
sooner than blondea 

Again, primarj menstruation occurs earlier amongst the inhabitants of 
warm than of temperate climates,* and latest of ali amongst those of cold 
coimtriea It is to be remarked that, in hot dimates, where pubertj is 



* A series of observations respecting the age when menstruation first took plače in 
2,000 women is recorded in the " Med. Times and Gatette,'* Nov. 4, 1871, p. 555, (the 
age at which menstruation ceaaed in 67 women la also added,) as follow8: — 

Menstruation commenced. Menstruation ceased. 



In 



1 at 9 


In 270 at 16 


6 at 10 


157 at 17 


69 at 11 


97 at 18 


146 at 12 


46 at 19 


258 at 18 


19 at 20 


487 at 14 


4 at 21 


602 at 15 


1 at 22 



In 



1 at 28 


In 8 at 44 


1 at 84 


6 at 45 


1 at 86 


8 at 46 


2 at 87 


9 at 47 


6 at 88 


2 at 48 


10 at 40 


8 at 49 


2 at 41 


2 at 60 


6 at 42 


2 at 68 



1 at 80 [absence of menstruation; 
anffera montnIy from otorrlioea]. 

' Dr. Norman Chevers, however, does not hold this to be generallj trne as regards 
India, ezoept when the 8exual passion has been undulj stimuiated at an earlj age.— 
{Med. JurU. of India, lt^6, p. 461.) 
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earij, a f ew jears onlv elapse before the giri becomes the f aded old woxnaiL 
In the cold regions of the far North, where pubertj is commonlj as late as 
the eighteenth or nineteenth jear, the women retam their vigor and good 
looks to a ripe old age. Nor can we omit to take cognizance of the in- 
fluence on primarj menstruation of the manj circumstaiices that stimulate 
the emotions. Girls in towns, as we have said, menstruate earlier than 
those who live in the countrj. The conditions and associations of our 
work-rooms in the čase of the poorer classes, and that atmosphere of ripe 
jears too frequentlj thrown around childhood in the drawing-rooms of the 
upper ten thousand, undoubtedlj have a tendencj to induce earlj pubertj. 

Although cases of so-called menstruation, or rather of a discharge of 
blood from the genitals, from birth upwards, are recorded in great num- 
ber (Cases 37, 38, 40 to 44, 50, 52), it is worthj of note, that the earliest 
čase of recorded pregnancj is in a girl between 8 and 9 (Čase 52 ; 
also Cases under 53). (See ^* Med. and Chir, TransacHons" voL ii., p. 
116.) 

Li a paper in the " ZAverpool and Manchester Medical and Surgical Be^ 
ports " f or 1876, Mr. Charles Cullin^worth has discussed in much detail tbese 
cases of haemorrhage from the genital organs in recentlj bom female chil- 
dren, and contends that this discharge of blood cannot be regarded as pre- 
cocious menstruation (although in manj respects resembling it), on account 
of the absence in most of the recorded cases of anj excessiye development 
of the generative organs. The paper referred to, contains a record of 32 
cases where earlj menstruation (as it is commonlj called) is reported, and 
he notes that in four onlj was anj swelling of the mammsB noted. But 
the difficultj is to determine the source of the blood. It certainlj doea 
not come from the extemal organs of generation. Billard considers its 
source to be the lining membrane of the uterus. Others explain it with 
some reason, as resulting from the ligature applied to the cord at birth, 
forcing the blood (which up to that time had passed through the cord from 
the iliacs) downwards into the pelvis, causing a local plethora, the miper- 
abundant blood finding its outlet in the generative organa The outlet in 
the male, it has been contended, is found in a discharge of blood from the 
bowels, which he states is not infrequent in male new-boms. In this view 
other observers, as Eilliet, Barthez, and Bednar, seem for the most part to 
agree, the former remarking on the circumstance that bojs are more sub- 
ject to melsena than ^Is. 

It is evident, therefore, that a mere discharge of blood from the 
genital organs of a female child, is not to be regarded offhand as menstrual, 
unless actual signs of pubertj and of precocitj present themselves. And 
this being so, we can scarcelj saj the sign is a healthj one, seeing that 
hard work and vigorous muscular exertion appear never to anticipate, but 
rather to retard, the epoch of primarj menstniation. 

The catamenia usuallj cease between 42 and 48 ; but the ezceptions 
to this rule are numberless. {Cases 72 to 79, etc.) Generallj those who 
develop earlj, fade earlj. A short childhood portends a premature old 
age, and often a feeble middle life. Further cases are recorded where, 
after ** the change of life " seems complete, menstruation has reappeared 
and then continued to a verj late period. {Cases 74 to 77.) Moral shocks 
maj cause this reappearance, as in a čase recorded bj Dr. Crichton Browne, 
where the menses reappeared in an old woman, from the efforts made to 
espel a supposed child with which she believed herself pregnani These 
conditions are not necessarilj associated with bad healtL In Čase 75, 
howeyer, menstruation reappeared after an iUness, and in Čase 79 a curioua 



LEGITIMACT AND PATERNITT. 17 

instance is reoorded of vicarious menstruation from the breasts of a female 
aged 56, after the disappearance of the ordinarj catamenia. 

With the advent of female pubertj, which has its climax in the 
monthlj discharge of blood, come certain definite changes. Of these we 
may mention — (1) A deposit of fat in the loose subcutaneous cellular tis- 
sue, first observable by a slight swelling in the groins (Buffon), from which 
it estends over the whole body, and more particularlj to the breasts, re- 
snlting in a general development of busi (2) Alterations in the growtii of 
hair ; — some parts, such as the genitals and armpits, becoming more or 
less covered with hair, where before pubertj there was little or none, 
whilst on other parts, such as on the head, the hair assumes a manifestly 
darker and more glossj appearance. (3) Alterations in the voice ; — pass- 
ing from a slender childish articulation, to the rich and melodious voice of 
the woman. These are some of the more manifest changes. But with 
them are the no less real, though less manifest, alterations of intemal 
organs, due to their assuming new functions and new powers, and those 
marked mental changes characterized bj fresh ideas and perhaps strange 
desires, indicating how profound is the alteration taking plače in this 
transition stage of life, during which the girl is becoming a woman. (See 
Dr. Braxton Hicks on Pubertj, " British Med, Joum," March 24, 1877, p. 
348.) 

We have now to consider the connection between menstruation and 
childbearing. 

Admitting that, as a rule, the f ruitful period is limited to the interval 
between the first and last menstruations, it must be evident that the real 
question is not so much the relationship of menstruation to childbearing, 
as the relationship between childbearing and ovulation ; — or, to put the 
same fact in another waj, the connection between menstruation and ovula- 
tion. 

(a.) The fact that menstruation maj occur without ovulation, is incon- 
testable. Early [so-called] menstruations from birth are recorded, but the 
earliest age at which pregnancy has occurred is between 8 and 9 jears. 

M. de Sin6ty, in a paper read before the Socičt^ de Biologie, Decem- 
ber 2, 1876, refers to the čase of a girl where menstruation had been regu- 
lar, but where no corpora lutea or cicatrices were found in the ovaries at 
the post mortem. He considers this to be an instance of menstruation 
without ovulation. {"Med, Times and Oazette" Dec 16, 1876.) M. 
Bouchut, again, remarking on Čase 40, asks, Was there in this čase ovula- 
tion as well as menstruation ? and answers it in the negative. He notes 
that in manj cases of women who had died during or a few dajs after their 
periods, no trace of a Graafian vesicle could be found. Again, in Čase 35, 
the fact that menstruation and ovulation were not necessarilj connected, 
appears evident ; whilst in Čase 36, where a large part of the uterus was 
removed bj operation, and its connection with the ovaries severed, men- 
struation took plače regularlj from the stump of womb preserved. Under 
Ckise 36, moreover, a čase is mentioned bj Tillaux, where regular menstru- 
ation occurred after both ovaries had been excised. In twentj-seven simi- 
lar cases of double ovariotomj, Goodman cites three in which the men- 
strual functions were not intemipted. (See Bouchut, " Pariš Medicale/' 
Dec. 22, 1878.) 

iP.) But admitting that menstruation maj occur without ovulation, the 
important question arises whether ovulation maj occur without menstrua- 
tion? 

In support of this being possible, it is urged that there are cases on 
Vol. III.— 2 
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record, where women who have never mensimated have oonceived. {Čase 
66.) (Confer " Miru M<mthly Joum.;' July, 1860, p. 73.) But in reply it is 
said : True, but thej would have menstruated if thej had not .conceived ; 
— ^in other word8, conception hindered menstmation. M. de Sin^tj has 
8hown in the čase of a woman who had never menstruated at 38, that otu- 
lation had nevertheless been actiTe, the ovaries presenting manj ffdse cor- 
pora lutea. 

Again, many cases are recorded where women have menstruated regu- 
larly before marriage, and not at ali, or at most but irregularlj, duiing 
their child-bearing life. {Cases 67, 68.) And yet again, women have been 
known to conceive (although the cases in illustration are comparativelj 
rare), after the change of life, and when menstruation had ceased. (Cases 
69, 70, 83.) 

From a study of these cases, it is abundantlj evident that ovarian 
changes, resulting in the expulsion of an ovum, are altogether independent 
of that which is tiie most evident sign of menstruation, viz., a discharge of 
blood from the uterus. (See *^ Med. Times and Gazette" April 8, 1854, p. 
354} 

Admitting that the rule is f or ovulation and menstruation to occur 
more or less together, it is a vexed question at what part of the monthlj 
period the human ovary discharges its products. It was for a long tirne 
the conmion belief that the ova were thrown off either towards the end of 
the menstrual flow, or immediatelj after its cessation. Eeichert, howevery 
from the examinaiion of twentj-three cases, thinks that rupture of the 
Graafian foUicle takes plače at an early stage of the menstrual flow. Dr. 
John Williams brings f orward a number of cases in support of the view he 
entertains, that the discharge of the ova occurs before the appearance of 
the catamenia. {** Proceedings of R. S.," No. 162.) 

With respect to earlt/ pregnancies, the instances recorded under the 
niustrative Cases 53 supply information. Under the age of 12, cases of 
pregnancy are comparatively rare. Čase 53 (1) (more fully reported under 
Čase 52) is perhaps the earliest age on record (8 jears) where a girl has be- 
come pregnant, tlie pregnancy, nowever, in this čase terminating merely 
in the espulsion of a mole. In Čase 53 (2) a čase of pregnancy at 8 year8 
and 10 months is recorded, the girl in due course giving birth to a well- 
developed child. Dr. Goodeve, of Calcutta, states that " the earliest age 
at which he has known a Hindoo woman to bear a child wa8 10 years, but 
that he had heard of one at 9." 

It is worth noting that in these cases of very early pregnancy, men- 
struation did not commence at any extremely unusual age, such as vhen 
the child was a year or so old. yery early menstruation is mentioned in 
Čase 53 (4), but in the majority of the cases recorded, the pregnancy suo- 
ceeded eOmost the first menstrual flow. 

With respect to late pregnancies, it is neither safe nor is it possible to 
fix an age b6yond which we should be justified in saying that impregna- 
tion could not occur. More than one Vice-Chancellor has decided that 
ladies of 55 and 53 may be regarded as having exceeded the child-beaiing 
age {Čase 97), although in Čase 98 another Vice-Chancellor declined a 
similar respon8ibility in an almost identical čase. No doubt the limit is 
variable in different women, and just as we may have cases where women 
cease to menstruate very early in life {Čase 71), so we may have fruitfol 
women who early in life cease to bear children, and vice versd, 

Certainly cases of pregnancy up to 50 are not very uncommon, and 
have occurred to most medical men with large practice& (See Cases 80 
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[Douglasa Peerage Čase], 83.) Between the ages of 50 and 60, the cases are 
veij uncommon, nevertheless it must be admitted that well authenticated 
instances are on record. {Cases 78, 82, 91 [(1) and (2)], 94, 95, 96.) Above 
the age of 60, it is true that cases of pregnancj are recorded {Cases 81, 92, 
93 [a čase of triplets]), but there is a want in the details, whieh renders 
them scarcelj so worthy of confidenee as one could wi8h. ' In Čase 81, a 
pregnancy is mentioned at the age of 70 ! It is worthy of note how of ten 
in mese cases of late pregnancies, the child-bearing period had for some 
reason or another not commenced until verj late in life. Thus in Čase 78, 
the first child was bom when the woman was 47, and the last when she 
was 60. Lady Jane Douglass ( Čase 80) was 50 years old when she became 
pregnant for the first tirne, reapecting which pregnancj so much Htigation 
ensued. Similarly, in C<we 83, the first pregnancj wa8 at 50. Again. in 
Čase 96, the first child was bom when the woman was 40, and the last (the 
fourth) when she was 56. We may also note, that from the interval of 
unfruitfolness that preceded some of these cases of late pregnancv, it 
would appear as though the conception vtab a final effort of nature. Thus 
in Čase 91, seven and nine years respectiyely are recorded as having 
elapsed since the birth of the previous child. As regards the relation of 
menstruation to pregnancy in these cases, the catamenia in some ceased 
for a greater or less time preYiously to the conception {Čase 83), whilst in 
others the monthly discharge continued more or less regularly up to the 
time of delivery. {Cases 82, 91.) 

And this conclnsion the f acts warrant : — Eveij čase must be considered 
by itself, and, that as medical jurists, we are not in a position to fix anj 
age, before or after which we should be justified in stating pregnancy to 
be impossible. 

And here a few general facts bearing on the relation between age and 
fertiHty are worth recording, for the chief of which we are indebted to Dr. 
Naphey's remarkable book on " The Physical Life of Woman** If a 
woman have no children within the first tibree years of married life, the 
chances are 13 to 1 against her having any at alL About 1 in 14 of the 
marriages where the women are between the ages of 15 and 19, are with- 
out ofiG^nng. Almost ali marriages where the women are from 20 to 24 
years of age are fertile, whilst sitor 24 the chances of a woman having 
no children, gradually increase with her greater age at the time of mar- 
riage. 

The older a woman is at the time of her marriage, the longer defeiTed 
is the age at which she becomes storile. The younger married have a 
longer era of fertility, but it ceases at an earlier age than in the čase of 
lato marriages. 

A wife who, having had children, has ceased to conceive for three 

* The following table is from Nevermann, and relates to 436 children seleoted from 
10,000 births. The ages of the mothers respeotivelj were as follows : — 



At 41 jears, 101 children. 



** 42 




113 




" 43 




70 




u 44 




58 




" 45 




43 




•' 46 




12 




*• 47 




13 





At 48 jears, 8 children. 





49 




6 






50 




9 






52 




1 






58 




1 






54 




1 





^e Re^strar-General for Scotland (Februarj, 1862), reports two women beooming 
molhers at 51 year8 of age, foar at 52 jears, whilst one woman wa8 registered as belng 
In her 57th jear when she gave birth to a child. 
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jeais, will probablj bear no more, and the probabilitj increases as the 
tirne becomes greater. 

The stimulus of noveltj to matrimonial int.ercourse, imparted by a 
short separation of husband and wife, is often salutarj in its influence 
upon fertilitj. 

Some womeu are sterile for a certain period of their liTes, after which a 
change occurring in their temperament with advancing age, thej become 
fruitfnl. (Examples — birth of Louis XIV. of France ; Catherine de 
Medicis, wife of Henry H) 

As regards the possible number of ehildren bom of one woman, it is 
not easj to fix limii». (Čase 99.) A nurse at the London Hospital, known 
to the author, had 20 cnildren in 19 jears, viz., eight single births, three 
times twins, twiee triplets. ('^ Lond, Hosp. Eeports" vol. L, p. 208.) The 
late Mr. Giithrie states that he knew a lady who had 28 living ehildren 
dunng the first 12 years of her married life. The Glasgow records teli of 
a girl of 18 who had had 4 ehildren ; one of 22 who had had 7 ; one of 34 
who had had 13 ; and a second of the same age who had had 14 

Gaetan Delaunay (" Le Frogres Med," May 31, 1879) states that re- 
corded facts show fertility to duninish with eivilization. The intellectual 
have fewer ehildren than the laboring class. Fertility is greater amongst 
the badly fed than amongst the well-to-do, and the bui:h-rate is higher in 
summer and in warm climates, than it is in winter and in cold re- 
gions. The lower races, he states, produce more females, and the higher 
more males. Numerous other statements bearing on 8exuality are also 
made, but the records and the conclusions do not always appear to corre- 
spond. 

Women are more apt to have tmns at their first pregnancy than at any 
other, but after a second confinement, the bearing of twins increases in 
frequency with the number of the pregnancy. A čase of twins at 50 is on 
record, this being a first pregnancy. (Čase 80.) The birth of triplets is 
a great curiosity at a first confinement, or in a woman under 30. A čase 
of triplets in a woman set. 62 is on record. {Čase 93.) Instances of quad- 
ruplets are recorded, but they are very rare, whilst the birth of five living 
ehildren is exceptional in the extreme. Stili, cases are recorded of five 
living ehildren being bom at one time. Beyond this the records are as 
marvellous as they are incredible.* (Dr. Ruttell*s čase, Henke'8 *' ZeU- 
schrifl" 1844, p. 226. See also other cases reported by Dr. Taylor, loc. 
cit., p. 224, 4&C.) 

(2.) Impotency and Sterility arising fbom Congenital and other De- 

FECTS. 

(a.) Entire absence of Ovaries. This abnormality could scarcely be de- 
tected during life. It is, howaver, usually associated, as post-mortem re- 
cords show, with irregularities in other of the genital organs. Thus, in 
Cases 26 and 32, it coexisted with an absence of uterus. Čase 32 is re- 
markable, as showing the hereditary nature of genital malformations. 

We have laid it down that the genital gland is histologically the test of 



' A writer called Goftr (** Hegenetii Itineranim," etc, 1630) sajs he saw a tablet in 
the church at Leusdon (Lausdunum) about five miles from the Hague, with an inscrip- 
tion to the following effect: — That in the ,vear 1276, a certain iUustrious countesSt ^ 
the fortieth jear of her age, brought forth at one birth, 805 infants ! ali of whom 
were baptized by Guido, the suffragan, who oalled the males '* John," and the females 
**Elizabeth."— (Eyan'8 Mulmfery, pp. 115, 116.) 
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• 
8ex (VoL 1, page 282). Given an absence of ovaries, the absence of ovu- 
lation is a necessarj consequence. Such a being is 8exless, and must be 
sterile. But a single ovary is sufficient for fertilitj, whether the second is 
congenitallj absent or hasbeen removed by operation. {Čase 104) Čase 
105 is one where three ovaries were found at the post-mortem. 

(/3.) Absence of Vulva a)id of ExieTraal Genital Organs. In its complete 
form, this malformation is verj rare, and is usuallj associated with an 
absence of vagina and utenis. (Cases 27, 28.) 

(y. ) Absence of Vagina. With this abnormalitj there commonlj exists 
an absence of uterus, aJthough this rule is not without exoeption. In Čase 
26 the vagina was present, but the uterus absent. In Čase 27 neither 
uterus nor vagina were present A divorce in the latter čase was granted, 
the extemal genital organs being also wanting. In Čase 27a the vagina 
was absent, the urethra taking its plače in copulation. In 276 the vagina 
was wanting. In Čase 30 there was an absence of vagina, a divorce in this 
čase being obtained. The question8 in ali such cases will be : — (1) Is the 
vagina absent, or merelj diminutive or closed? And, (2) How far are 
existing abnormalities remediable by operation ? As a rule, the attempt 
to fon^ an artificial vagina by operation where none e^ists, c^n scarcelj be 
said to have proved successfuL (Čase 276.) In cases of atresia vaginse, 
however, we should scarcelj be justified in assuming either impotence or 
steriUtj. (Cases 27c, 29.) 

(8.) Absence of Uterus. This may or may not coexist with an absence 
of vagina. In Čase 27, neither uterus nor vagina existed. In Čase 26 
there was no uterus, but the vagina was present. In Čase 27a and 276, 
there was no reason to doubt the presence of a uterus, although the vagina 
vras practicallj wanting. If there be no uterus, the vagina terminates in a 
cul de sac. Of course, the entire absence of uterus uecessarilj implies 
absence of menstruation, the health not suffering as a consequence. ( Čase 
32.) An absence of uterus, however, does not necessarilj implj an absence 
of sexual instincts, nor if there be ovaries, an absence of ovulation. ('* Assoc, 
Med. Journr July 29, 1853, p. 672.) (Čase 142.) 

Hjrtl refers to instances where sterilitj has resulted from the neck of 
the uterus projecting over-much into the vagina. In such cases the diffi- 
cidtj of the spermatozoa finding access to the uterus must be the cause of 
the want of hiiitfulness, and a cause, it would seem, remediable by opera- 
tion. (CaselO^.) 

In cases of congenital defects, the guestion, vv^hether marriage is admis- 
sible, must be decided on the merits of each čase. Certainly, v^here there 
is an absence, or practical absence of vagina, the phjsician would be justi- 
fied in discouraging, if not altogether in forbidding it, and that for a treble 
reason : — First, that copulation is rendered impossible, or if not impossible, 
most difficult ; secondli/, that if impregnation should occur, a child could 
not be bom per vias naturaJ.es ; and, thirdli/, that marriage, in such cases, 
has invariablj proved the first step to the divorce court, with ali its pains 
and penalties. (Cases 27, 276, 30.) Nevertheless, no such recommendar 
tion v^ould be admissible where mere atresia exist8. (Čase 29.) Defects 
and abnormalities are not to be hastilj regarded as barriers to married lif e. 
{Čase 28.) 

In the čase of the married, the real question (as we have said) for the 
phjsician to consider, is the possibility of remedying the defect by opera- 
tion. In the matter of divorce, it is not enough to prove the woman inca- 
pable of sesual intercourse, but it must also be shown that the condition 
which renders her incapable is irremediable. 
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[8.) StEBIUTT OAnSED B7 DiSEASE. 

a valuable paper on ''Some remediable causes of SteriUtj," Mr. 
Spencer Wells gives the following as causes of barrenness. Manj it will 
be observed belong to the class of congenital defects : — 

** 1. The ovaries not performing their normal fonction of periodical 
ovulation: — in other words, an absence of OTaprepared for impregnation. 

'' 2. Alterations in the coTerings of the ovarj, interfering with the es- 
cape of the ovum. 

" 3. The ovum escaping from the ovaij, but failing to be grasped bj 
the fimbrifle. In such čase either the ovum perishes, or if it be impreg- 
nated, extra-uterine f oetation results. 

** 4. Alterations in the Fallopian tubes, obstructing the passage of the 
ovum. (Čase 34.) 

** 5. Alterations in the uterus, or in the vagina, or in the eztemal or* 
gans, preventing impregnation of the ovum, either (a^ bj preventing ao- 
cess of the spermatozoa to the ovum ; or (fi) bj the destructive action of 
unhealthj flmds on the spermatozoa/ or (y) from some other interference 
with the phjsical conditions of fecundation." 

Under this fifth heading he enumerates, inter aHis — 

r\ ^ ' # _ • ( By adhesion of labia ; * 
Ocduaion of vagina | 3J i^peHorate hymeL 

Diseases of the vulva (eczema, herpes, etc.). 
Hjpersesthesia and ansesthesia of the vagina. 
Diseases of the rectum, urethra, or bladder. 
Buptured perinseum. 
Vaginal and utenne leucorrhcea.' 
Diseases and displacements of the uterus.* 

' On the Bubject of sterilitj due to an acid condition of the ntero-vaginal secre- 
tions, and the destruction of the spermatozoa bj immersion in an acid mediom, te« 
Dr. Charrier in ^^BuUetin de TherajmUique," of June 15, 1880. The facts sUted bj 
Charrier are confirmed by Prof. Pajot in ** BuUetin " of June 80th, who states that this 
acid condition is common in fair women with red complexions. In such cases, he 
advises as an injection, the white of one egg and 59 grms. of phosphate of soda dis- 
solved in 1,000 grms. of water, in which solution he states spermatozoa will live at 36' 
C. for 12 days. 

See also a paper on ^'DjsmenorrhoBa and Sterilitj" hy Br. Protheroe Smith, 
** British Med. Joura,;' 1871, ii., p. 694. (See di^. 102.) 

' See Cn9e 100, where sterilitj was dependent on the existence of a congenital ano- 
malous membrane. 

' Anj circumstance producing imperviousness of the os uteri and flexion8, must in- 
duce sterilitj bj obstructing the passage of the fluid upwards, and altering the con- 
ditions of the lining of the body of the utems by the retained secretions, which in an 
unhealthj condition undoubtedlj damage the products of conception. Further, an 
irritated mucous membrane cannot be a proper surface for the attachment and growth 
of the ovum even if impregnated. (See on this point, Dr. Grailj Hewitt, **3/<5rf. Prt» 
and Circ.," Oct. 23, 1878, p. 325.) 

*See ''Bntiah Med. Jaum.,'' 1878, L, p. 717, paper bj Dr. Edis "On Chronio 
Cervical Endometritis as a Cause of Sterilitj. " 

''Med. Times and Gazett/!," March 16, 1872, p. 325, Dr. E. G Bantock on **Inflam- 
mation of the Uterus, a bar to Impregnation." 

On the influence of alterations in the position of the uterus as a cause of sterilitj, 
see Dr. Herman Beigel in ** Wei7ier Medicin Woc^e7}s.," No. 12. 1873. See also 
Viewieg, Brun8wick, 1878, on the pathological auatomj of sterilitj in women. 
Viewieg believes that these versions and flexions plaj a verj important part in induc- 
ing sterilitj, although their influence is exclusivelj mechanical, i.e., bj hindering the 
paissage of tlie spermatozoa. 

Anteflexion, Dr. Protheroe Smith remarks {"' BritisJi Med, Jouj'n.y" 1871, ii., p. 
604), is, of ali causes of sterilitj due to utenne misplacements, the most frequent. 
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Ck)ntraction of the os and cendcal canaL {Čase 101.) 

Foreign bodies and tumors in the uterme cavitj, including can- 

cers, poljpi, fibroids, etc. {Čase 34) 
[Paraplegia in the f emale does not alwa7B prevent either impregna- 
tion or delivery.] 

Experience is against the notion that women during lactation, or when 
soffering from leucorrhoea, are necessarilj sterile. Further, although no 
doubt frequent promiscuous intercourse renders impregnation less likelj 
to occur, trom ilie inflammatorj condition of the Fallopian tubes contin- 
uouslj induced, nevertheless prostitutes do at times conceive, whilst if thej 
morrj and become continent, thej frequently prove fruitfuL 

£hr. Despres contends that the barrenness of prostitutes is not so much 
due to absolute sterilitj as the result of frequent abortion about the 
second month, the women themselves being iinaware of their condition at 
such an earlj period of pregnancj, and medical men unable to detect it 
(''BrUish Med. Joum,;' 1877, ii, p. 709.) 

In ali cases of sterilitj, three questions, Marion Sims suggests ('' New 
York Med. Journ.,*' Jan., 1869), must be settled at the outse^ and in these 
investigations he regards the microscope as a most important instrument 
of research. These questions are : 

1.) Does the semen contain spermatozoa? 

[2.) Do the spermatozoa enter the utero-cervical canal? 

[3.) Are the secretions of the canal favorable or not to the vitalitj of 
the spermatozoa? 

IVom some of the opinions eroressed bj Marion Sims on these three 
questions, Scanzoni differs materiallj. {'*Brit. and Far. Med. Chir. Bevietjo," 
Julj, 1871.) He asserts that Marion Sims attaches far too great importance 
to the meeting of the ova and semen. As regards morbid conditions, he 
points out that we know verj little re^cting the effects ofdischarges 
on the f ertility of Hie ova and the Hfe of the senunal spermatozoa. Further, 
as regards the meeting of the semen and the ovum, Scanzoni calls attention 
to the frequencj with which conception occurs, in cases where there is a 
difficulty in passing a sound through, or even into, the cervical canaL As 
a fact, he states, that he has never been able to satisfy himself in a single 
čase tiiat has come before him, that sterilitj was solelj due to an obstruo- 
tion to the passage of the semen through the cervical canaL 

The causes of sterilitj have been dealt with in great detail bj Dr. 
O. von Ghriinewald of St. Petersburg. ('*Archiv /ur Oyndkologie." See 
also "Med. Times and Oazette" Julj 29, 1876, p. 118.) fVom an examina- 
tion of 500 cases of sterilitj, he also considers impermeabilitj of the cervix 
to be a verj rare factor, and that nothing short of actual atresia would be 
Bufficient to constitute a mechanical obstade to the progress of the sperma- 
tozoa. Further, he considers the chief cause of sterilitj in the f emale, to 
be the inabilitj of the uterus to bring an impregnated ovum to maturitj. 
In his judgment more than 50 per ceni of cases of sterilitj are dependent 
on some iuflammatorj condition of the uterine tissue, 30 per ceni to vari- 
ous anomalies of the sesual organs complicated with inflammatorj processes^ 
20 per ceni onlj occurring without anj inflammation to be detected. 

Dr. GTlinewald considers that inflammation of the bodj of the uterus 
often results in sterilitj. In this waj he explains whj women who suffer 



(See Čase 101.) In such cases the dysmenorrlioea is the active sjmptom for which the 
pfttient seeks ndvice. For a paper on the intluence of uterine displacements in ster- 
iUtj, fee Marion Sims, '* Neto Yark Med. Jaurti.," Oct, 1865, p. 72. 
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from it have become sterile after a single pregnancj, such condition being 
a fret[uent result of parturition. 

Dr. GrUi)ewald's two axioms are : — 

(1.) That conception is odIj one link in tbe chain of plienomena in- 
Tolved in propagation, and that its importance is relativelj much less tban 
that of manj other vital processes that occur during pregnancj. 

(2.) That woman's capabilitj of maturing tbe impregnated ovum is tbe 
important element of her reproductive power, and that tbis capabilitj 
depends for tbe most part on a certain integritj in tbe tissues of tbe uterus. 

Examining tbe generative organs of 150 sterile women dying at a sex- 
iiaDy mature age, F. Winekel (^* Lancet,** Aug. 3, 1878) finds that, apart from 
conditions sudi as vaginismus, tbe causes of steriUtj maj be classified as 
f ollows : — 

1. Mecbanical obstructions. 

2. Chemicallj destructive influences. 

3. Disturbance in tbe nutrition of tbe ovaries. 

In almost ali instances, two or ali tbree of tbese conditions were recorded 
as being present at tbe same tirne. For example, in atresia of tbe Fallo- 
pian tubes, firm adbesions of tbe ovaries were found to exi8t ; in mjomata, 
tbere were abnormal positions, or diseases of tbe mueous membrane, ora- 
rian tumors, etc. He onlj admits stenosis of tbe os uteri to be a cause 
of sterilitj wben foUicular catarrb is present together with an accumnlation 
of mucus in tbe cervix. 

Dr. Majer, of Berlin, {"' Lancet" Marcb 25, 1871,) gives particulars of 
272 cases of sterilitj in the female. In 2 tbe uterus was absent ; in 60, 
tbere was anteflexion ; in 37, reflexion ; in 35, anteversion ; in 3, retro- 
Tersion ; in 45, Tulvitis (among wbich were 14 cases wbere tbe bjmen was 
en tire after several jears of married life); in 51, cbronic endometritis ; in 
25, oopboritis ; in 23, OTarian tumors ; in 12, uterine poljpi ; in 6, fibroid 
tumors of tbe uterus ; and in 1, elephantiasis of the extemal genitals. In 
6 cases, no patbological conditions could be found to account for tbe 
steribtj. 

On tbe subject of steribtj. Dr. Kammerer contributes a rešearcb of 
great leaming. (" Transactions of (he Neiv York Academy of Med." Vol. iii., 
Part vii.) He insists on the importance of observing functional derangements 
as well as actual lesions, and also of pajing attention to subjective sjmp- 
toms. In 408 cases tbe subjective sjmptoms which led sterile women to 
seek advice, were as follows : Djsmenorrboea, 69 ; menorrbagia and metror- 
rbagia, 57 ; scantj menses, 41 ; premature cessation of menses, 4 ; complete 
absence of menstruation, 2 ; retarded menses, 8 ; babitual miscarriage, 3 ; 
bjsteria, 16 ; nervous beadache, 3 ; vaginismus, 2 ; intercostal neuralgia, 1. 
The anatomical conditions found were as f ollows : — 



1. Anomalies ofposition : 

Retroversion 20 

Anteversion 18 



Uterine bjpertropbj 65 

" atropbj 3 

Atropbj of cervix 1 



Dextroversion 10 , Inf antile uterus 2 

Sinistroversion 10 Stenosis of cervical canal 11 

Descensus 8 Tumors (fibrous, cancer, &c.) ... 12 



Frolapsus 



2. Anomalies of uterine tissue : 

Anteflexion 83 

Retroflexion 71 



Strictm^e of intemal orifice 36 

Small 08 24 

3. Uterine catarrh : 
Present in 342 of 408 cases, but gen- 
erallj limited to tbe cervical canaL 
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4. Affectiona o/ organa 171 proanmitt/ to 

ihe uteru8 : 

Perimetritis or peritonitis 12 

Adhesions from previous perito- 
nitis.... 83 

Ovarian tuinors 14 

Peri-uterine tiimors 7 

Gonorrlioea 2 



Acute colpitis 
Pelvic abscess 



1 
1 



5. General conditions and accidenial 

diseases: 

Secondaij sjrphiliB 8 

Cardiac diseases 5 

Tuberculosis 4 



Out of 201 private cases, 26 after treatment gave birth to full grown 
cbildren, tbe most favorable cases being retroflexion and cervical catarrb. 
Tbe cases least amenable to treatment were anteflexion, and tbose wbere 
tbere were extensiye adhesions, or an exceedingly small extemal orifice 
only. 

Without expressing anj opinion at tbe moment, eitber in faTor of, or 
adverse to, tbe marriage of cousins, we remark tbat it bas been stated, tbat 
in sucb marriages tbe woman is apt to be sterile. Eecords sbow, boweTer, 
tbis to be a mistake. For wbereas in tbe aTerage of marriages one womaii 
in eigbt is barren, in tbose between relatives one in ten onlj is so. 

As regards tbe mixtures of races, e.g., tbe union of a black and a wbite, 
tbere is no evidence to prove universal steriUtj, but tbere is ample evi- 
dence to sbove tbat tbe cbildren of sucb marriages are sicklj and sbort- 
lived. Tbis latter statement, bowever, does not applj to a mixtiire of tbe 
black and red races. 

in. — ^The Duties of a Medioal Jurist in Determining Inii>otenoe 

or Sterility. 

In examining males supposed to be impotent, it is as unnecessarj as it 
is indecent, to attempt any testing of tbe virile powers by manipulation of 
tbe genital organs. If tbese are well-f ormed and bealtby, and tbe general 
bealtb good, we ougbt to assume tbat tbere is capacity for sexual inter- 
course, witb tbe usual limit of age. " The possession" says Casper, ** of 
virile and procreative potoer, neither reguires to be, nor can be, proved to eaist 
hy any phyisician," but is ratber (we would add), like every otber normal 
function, to be supposed to exist. On tbe otber band, if tbere be an ab- 
sence of genital development, tbe penis and testicles being infantile, and 
no indications generally existing to prove tbe due arrival of puberty, we 
sbould scarcely be justified in assuming eitber tbe desire or tbe proper 
ability for coitus. fi tbe question tben be put by counsel, " Does tbe man 
possess tbe power of copulation ? " tbe medical jurist sbould reply, " My 
examination bas revealed notbing wbicb would justify tbe supposition tbat 
tbe individual is incapable (or capable, as tbe čase may be) of completing 
tbe act of intercourse." 

In tbe čase of females, provided ali tbe passages be free and natural, 
little difficulty will be experienced in forming a j ust conclusion respecting 
tbe capability of tbe woman for copulation. Special notice sbould be 
taken wbetber tbe parts exbibit extreme tendemess or irritability, or 
contraotility on being toucbed, (byBteria, in fact,) sucb as migbt render 
tbe act of intercourse difficuli (^Cases 139 and 140.) Hence, tbe eflfects 
produced wben tbe extemal gemtal organs are first toucbed need to be 
▼ery carefully noted. 

As regards impotence, tbe medical jurist sbould draw a distinct line 
between absolutely irremediable causes, and doubtf ully remediable one& 

Given absoliUe impotence, sterilUy may inferentially be admitted. 
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As regards 8terilUy " per se," the causes in both male and female aane as 
a rule intemal, and therefore not subject to ocular proof. Hence during 
life anj opinion espressed bj the medical jurist ahonld be of the moet 
guarded natnre, the difficultieB being dearlj stated for the oonaideration 
of the Court 

There are oertain post-mortem appearanoes (such as an absolute 
absence of ovaries, etc.^ that might enable the medical jurist to form con- 
clusions which during life would be impossible. 



n. THE NORMAL PERIOD OF, AND ABNOEMALETIES IN, THE 

DURAHON OF UTERO-GESTATION. 

Three guestions have to be considered : — 
L What is the normal period of utero-gestation ? 
n. To "^hat extent may this normal period be shortened, 

and yet birth be glven to a living ohild (Viability) ? 
m To 'what extent niay the normal period be protraoted ? 
Before considering these question8 in detail, we must carefullj note 
the difficulties surrounding them, and particularlj the chief cause of those 
difficulties, arising from tibe hopeless impo8sibility of fizing the date of 
conception. For 8owing the seed (insemination) does not mean fertiliza- 
tion. Dismissing entirely the notion that certain ''peculiar feelings" 
described by some women, indicate conception, there remain three 
methods bj which the date of conception has been fized, or rather con- 
jectured. These need consideration : — 



(1.) 2%e cessaiion ofihe catamenia, 
"I.) The date o/ coitus, 
.) The tirne of quicken%ng, 

(1.) The Cessatian of the Catamenia. 

Most women calculate the date of their confinement (and as a rule cor- 
rectly), from the cessation of the catamenia. Accoucheurs of eminence 
adopt a like system. Dr. Mathews Duncan, who has giTen great atten- 
tion to this subject, gives the following rule : — ** Add 276 days to the day 
on which the catamenia disappear — then add three days more, and this 
278th day will be the day of deliYery." In common language, any nine 
calendar months added to the date of insemination, plus three days (or if 
rebruary intervene, plus five days) will give, according to Dr. Duncan, the 
date of delivery — or at least the middle day of thefortnight, during which 
deliyery is almost certain to toke plače. 

The theorj' of Cederschjold respecting the duration of pregnancy is, 
that in any given čase, it may be found by ascertaining the patient*8 usual 
menstrual period /;/?<« the interval (i. 6., the tirne elapsing from the begin- 
ning of one catamenial flow to the beginning of the next), and multipljing 
the number of davs by 10. This view is of very doubtful accuracy. (See 
Dr. Herman, *'Med. Times and Gazette" Dec. 4, 1880, p. 644.) 

Naegele*s method of calculating was somewhat peculiar. He added 
twelve calendar months to the time when menstruation ought to have 
occurred, and from this deducted three months and eight days. Thus, 
Bupposing a woman should have been poorly on July Ist, 1874, add 
twelve months (= Julv Ist, 1876). Deduct from this three months and 
eight day& This woi:dd fix Mai*ch 23d, 1875, as the probable date of de- 
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liverj. This gives, howeTer, 266 dajs onlj, as the tirne of utero-gestation 
— a period iindoubtedlj too litUe. 

But it miist be remembered that the catamenia may stop from causes 
other than pregnancj, or maj continue af ter conception. Thus supposing 
the menses stopped a month bef ore conception, or continued one month 
after, a woman woiild under ordinarj ciroumstances be a month too soon or 
too late in her calculations. Further, the menstrual interval is not invaria- 
ble. Thus in some women it is two months, in some six weeks, whilst in 
others it is onlj a f ortnight, ali of which irregularities are consLstent vdih 
health. And inasmuch as conception maj occur at the menstrual period, or 
at anj time during the menstrual interval, and moreover is not necessarilj 
coincident ivith coitua, it is evident that a verj considerable error maj re- 
sult in reckoning the period of utero-gestation from anj data f ounded on 
the occurrence, or cessation, of menstruation. 

Allowing the accuracj of Dr. Merriman's opinion {"Med. Chir. Trans- 
actions" VoL ziiL) that impregnation is more common the daj after men- 
struation has ceased, than the daj bef ore menstruation commenced, (in sup- 
port of which view he has shown that, regarding 280 dajs as the normal 
period, the calculations made on this datum as to the time of birth will in 
the majoritj of cases prove true,) this onlj represents what is usual, but 
does not d^ \vith the true difficultj, viz., that impregnation is possible at 
anj time between the menstrual periods. And it must be remembered 
that in legal medicine, the exceptional cases are the most important. 

(2.) The Dote of CoUus. 

Oreater accuracj in estimating the period of utero-gestation is attain- 
able, where impregnation has resuUedfrom a single coUus. But here again. 
seeing that the spermatozoa retain lif e f or manj dajs after the emission cš 
the seminal flui^ and that so long as thej do so, thej are capable of im- 
pregnating an ovum — and further, seeing that the ovum maj be impreg- 
nated several dajs after its discharge, it follows that the daj of coitus is bj 
no means necessarilj the daj of conception. Thus we must carefullj, and 
in ali cases, remember the distinction between ** insemination,'* or sowing 
the seed, and *' impregnation " or the fertilization of the ovum. It is prob- 
able that the semen or spermatozoa maj remain inactive some time before 
the concoiirse of the male and female atoms is efifected. {Dr, Barnes,) 

The imcertaintj of the interval between intercourse and impregnation 
is verj evident, when we consider that the birth of the ovum is in the 
ovarj, from which it is transferred to the uterus through the Fallopian 
tube. Thus an over-deep ovum, an indurated ovarj, a contracted Fallopian 
tube, or preparatorj ch^ges in the mucous membrane of the uterus not 
having taksen plače, maj ali prove causes of delaj (see Montgomerj, p. 534); 
whilst it is not unlikelj, as some suppose, that advanced age, repeated im- 
pregnation, and male children, maj act in a similar manner. 

(3.) The Time of Quickening, 

Quickening was stated bj Dr. Gonquest to occur as an invariable rule 
during the period intervening between the 16th and 20th veeek of utero- 
gestation. But on this authorities differ, and no wonder, seeing that cases 
BSL^e recorded where quickening has occurred at the third month. In Dr. 
Conquest's opinion, when a woman has quickened at a certain time in one 
pregnancj, she invariablj qmckens at preciselj the same period in after 
pregnancie& The author remembers the late Dr. Djce (Professor of Mid- 
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wifery at Aberdeen Universitr) stating, that in his experience the interval 
between quickening and the birth of fiie child, was the same to an hour in 
the repeated pregnancies of the same woman. But authorities are far 
fi"om agreed even on this point, and medico-legally it is of httle value. 

It is evident, therefore, that to fix a predse tirne for utero-gestation 
applicable to ' aU women, or even to the same woman in different preg- 
nancies, is absolutelj impossible, and it is further open to doubt^ whether 
such precise tirne esists or not 

We must of necessitj Umit ourselves to cases of healthj utero-gesta- 
tion, both in discussing normal and abnormal periods. At the same tirne, 
it is a question of some interest, how far normal pregnancj maj be inter- 
fered with bj certain diseased conditions of the sjstem. This matter is 
referred to in Dewees' Midicifery (3d Edition, p. 130), but as yet tbere 
are no facts that enable us to form a positive opinion on the subject. It 
does not seem, however, that diseases of organs other than those of the 
genitals have much effect on the period of utero-gestation, whilst so far 
as diseased conditions of the genital viscera are concemed, their tendencj 
is rather to bring about abortion, than a prolonged pregnancj. 

Nor are we in a position, from want of facts, to discuss how far the 
period of utero-gestation maj be influenced bj other conditions, such for 
instance as the state of health and the age of the male, or a difference in 
the relative ages of male and female. It is interesting to note the fact re- 
corded bj Lord Spencer, that of 75 cows covered bj an aged buli, the 
average period of gestation was 288^ dajs. Of 764 cows, however, 185 
went less than 281 dajs, but not a single cow covered bj the aged buli wa8 
included in this 185. 

I. The Normal Period of Utero^Gestation. 

To fix a definite period of utero-gestation is, we hold, impossible. Nor, 
indeed, judging fi*om known facts in the human species as well as in the 
lower animals, is there anj reason to believe that the normal period is of 
absolutelj invariable duration. Not onlj maj it be different in different 
women, but different at different thnes in the same woman. Nor, indeed, 
seeing that most other functions are more or less irregular, is it easj to 
understand whj pregnancj should not partake 8omewhat of the general 
irregularitj of other functions. 

Britton des Gardes (quoted bj Montgomerj) states, that the old Eng- 
lish code specified fortj weeks as the limit of pregnancj. Our statute- 
books now, however, content themselves bj referring to "the usual period 
of gestation," ** the course of nature," " the laws of nature," and similarlj 
vague phrases. Blackstone sajs : " From what has been said, it appears 
that ali children bom before matnmonj are bastards bj our iaw ; and so 
it is of ali children bom so long after the death of the husband, that bj 
the iisual course of gestation thej could not be begotten bj him. But this 
being a matter of some uncertaintj, the law is not exact as to a few daja" 
(** Comiiientaries" VoL L, p. 456.) The consequence is, that whenever a 
question of legitimacj arises, the matter becomes a subject for disciission 
and opposing evidence. 

But although the law maj have laid down no definite time, it commonlj 
regards fortj weeks * as the period of pregnancj {legitimum tempus pariendi), 

* In the celebrated Mordauiit divorce čase, the counst?! for tlie petitioner appeared 
to take it for granted that from 274 to 280 davs was the average period of pregnancj. 
In Lady Mordaimfs diary, against the date 27th of June, there was an euirj '* 3d of 
April = 280 days ; " and this was deemed an evidence of her guilt ! 
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and we believe rightlj. Fortj weeks eqiial 280 dajs, but it should be noted 
that nine calendaj: months maj consist either of 273, 274, 275 or 276 
dajs, whilst in no čase can thej exactlj equal 280 dajs or ten lunar 
months. 

The illustnous Harvej states " that unguestionablj the ordinarj term 
of utero-gestation is that which we believe was kept in the womb of Hi« 
Mother by our Saviour Christ, of men the most perfect ; counting, viz., 
from the festival of the Annunciation in March, to the daj of the Nativitj, 
which we celebrate in December." (" Works," Sjd. Soc. ed., p. 629.) T\nB 
is a period, however, of onlj 276 dajs. " Prudent matrons," he sajs, " cal- 
cnlating af ter this rule, as long so thej note the daj of the month on which 
the catamenia usuallj appear, are rarelj out of their reckoning, but after 
ten lunar months have elapsed, fall in labor, and reap the fruit of their 
womb the verj daj on which the catamenia would have appeared had im- 
pregnation not taJ^en plače." Dr. Montgomerj, quoting several classical 
authors, induding Hippocrates and Herodotus, finds that thej ali agree in 
their common reckoning of 280 dajs. 

Dr. Wm. Hunter speaks of nine calendar months as the usual term. 
Sir James Simpson speaks of the normal duration as being '* between 274 
and 280 dajs." 

Dr. Bobert Bames, whose authorit j in these matters is deservedlj verj 
high, states that from 273 to 278 dajs is the most common period — 276 
being, he thinks, normaL 

In Dr. Montgomerj's table (Montgomerj, p. 564) of thirteen cases cal- 
culated from the daj of marriage, ten (or nearlj 77 per cent.) were in the 
thirtj-ninth or fortieth week, whilst in twelve of them the average interval 
was 270^ dajs onlj. In Dr. Montgomerj'8 fiftjnsii cases where pregnancj 
resulted from a single coitus (Montgomerj, p. 666), deliverj took plače in 
ten of them (17.84 per ceni) in. the thirtj-ninth week, in twentj-two (39.28 
per ceni) in the fortieth week, and in nine (16.07 per ceni) in the forij-first 
week. Dr. Montgomerj himself is verj strong in regarding 280 dajs as 
the usual period— although, as will be seen, his cases do not do more than 
render this time probable. 

In Dr. Eeid's twentj-five cases dating from a single coitus, deliverj oc- 
curred in 56 p3r ceni in the fortieth week (Montgomerj, p. 565). 

The author has coUected eight cases, in which the date of coitus was 
fixed bj remarkable circumstancea Thej ali agree in the 278th daj being, 
as nearlj as possible, the daj of deliverj. (See Cases 106 to 108.) 

Dr. Charles Bell considers 276 dajs as the normal period of gestation. 
He does not believe that true menstruation ever takes plače diiring preg- 
nancj. 

Dr. A. Stadfeldt, of Copenhagen, has published a memoir on the dura- 
tion of pregnancj, his results giving in 65 cases a mean of 271.8 dajs, the 
extent of variation ranging from 260 to 293 dajs. {''Brit. Med. Jour,,** 
1877, ii, p. 699.) 

Schroeder fixes 271 dajs as the normal period of pregnancj. 

Dr. Helen Idelson, in a paper on the duration of pregnancj (" St. Pet^rs- 
hurg Med. fFoc/i.," April 28, 1881), sums up her experience of 4,370 cases 
as follows : — 

L The normal duration of pregnancj is on an average 278.8 dajs. 

2. The dmration is longer when the woman is pregnant with a female, 
than ivith a male child. 

8. The heavier the child, the longer the duration of the pregnancj. 

4. The duration is longer in multiparae, than in primiparse. 
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5. The jotinger the woinan, the longer the duration of the pregnaiioy. 

6. The duration is longer in the married than in the unmarried. 

7. The first movements are felt on or about the 135th daj, but they oo- 
cur later in primiparse than in mnltiparse. 

The duration of pregnancj has been esamined with great čare by Dr. 
Ahlfeld. ( ''BrU. and For. Med. Chir. Bev," July, 1870.) In 219 cases he 
found that on an average, conception took plače 9.72 dajsafter iheftr8t day 
of menstruation, whilBt on an average of 161 cases, it opcurred 5.28 day8 
from the last day of menstruation. It most frequently, howeTer, took plače 
within three dajs of the last daj of the monthlj period. Conception, in 
his judgment, occiirs at much the same time whether the os be virginal or 
gaping, as in the čase of women who haTe borne children. In 425 cases^ 
where the children seemed mature, the aTerage duration of gestation, reek- 
oning from the daj of conception, was 269.91 dajs (Hecker gives 273.52 
dajs). But seeing that Ahlfeld's range is from 231 to 329 dajs, it is prob- 
able that he is in fault (as one would expect) in determining the day of 
conception. 

Ahlfeld gives 30 cases of presumed single or well-defined coitus, in 
which gestation Taried from 233 to 287 daj& Excepting one čase, wbich 
was said to be 313 dajs, the greater number of his cases ranged from 270 
to 275 dajs. The average of the whole of the cases gives 269.17 dajs. 

Ahlfeld states that in 43 cases where it was observed, the first sensation 
of the child's movements occurred between the 108th and the 134th day, 
the average being 132.77 dajs. 

Dr. l^ler Smith sums up the result of his and of others' experience 
thus : — ** In a practical point of view, vre maj consider that the average 
duration of pregnancj is about 280 dajs from the date of the last catamenia^ 
or about 274 or 275 dajs from the tirne of coitus, when this can be ascer- 
tained." There is, therefore, a general consent amongst the best obstet- 
ricians as to the duration of pregnancj — the extremes being from 266 
dajs or thirtj-eight weeks, to 280 dajs or f ortj weeka 

IL To -vvhat extent inay the normal period of utero-gestation 
be shortened, and birth notvrithstanding be glven to a 
living child (Viabilitt). 

This question involves matters of grave importance, afifecting not only 
the legitimacj of children, but the honour of parents, and sometimes even 
the interests of nationalities. 

The earhest actual period at which a child is viable — that is, capable of 
extra-uterine life — must be detdrmined bj a careful studj, not onlj of the 
cases generallj reported, but more particularlj of those where no possible 
object was to be served bj untruthfulness or conf usion of facts ; — and such 
cases are admittedlj verj rare. 

In ali questions of tlus nature, the two points requiring the spedal con- 
sideration of the medical jurist, are as follows : — 

(1.) Is a child of the age stated, or estimated, viable f That is, — not 
whether it be mature or immature, nor whether it be diseased or healthj, 
nor whether it be likelj or unlikelj to be reared, but — ^was the child of 
such an age as to be capable of showing some indication of live birth 
after it was completel j extemal to the mother ? Such an inquirj will be 
of importance in cases of tenancj bj courtesj. The question whether theae 
life indications were exhibited before or after the separation of the cord, 
is for legal purposes immateriaL 
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(2.) Oraniing Utobe olive when bom, is it probable that a child of the age 
stated or estvmated couLd be reared f — ^Tbis questioii maj be of importance in 
certain cases involving legal righte, as^ e.g,, where a child is bom 8hortly 
after marriage. 

In the tabular statement, under the heading of Caae 84, will be found 
the chief reoorded cases where ohudren have been bom alive at earlj 
periode of utero-gestation. 

It may here be mentioned that the Parliament of Pariš, in the čase of 
Cardinal Richelieu, decided "that an infant at five months possessed that 
capabilitj of living to the ordinarj period of human ezistence, which the law 
of France required for establishing ite title to inheritance." {Čase 89.) 
The Code Napolšon, howe7er, mentions 180 dajs, or six calendar months, 
as the earliest period of utero-gestation when a child maj be live-bom. 
The Scotch law aUows an infant to be viable at siz lunar months, or 168 
dajs. 

The practical conclusions to be drawn from the large number of re- 
corded cases of abnormallj shortened utero-gestation, are as follows : — 

L Allowing that from the first moment of impregnation the ovum is 
trulj alive, and, further, that mere motion of limbs, or evidence of circula- 
tion, without active respiration, are sufficient to constitute live birth, 
nevertheless there is no evidence to show that a foetus, bom at an earlier 
period than between the fourth and fifth months of uterine esistence, can 
in an J sense be said to be bom alive, much less lead an independent life, 
ue., a life apart from its mother. 

2. That living children have been bom between the fourth and fifth 
months of uterine life. As a rule, however, the onlj sign of life exhibited 
bj children bom at this earl j period, is a slight motion of the limbs, al- 
though cases of somewhat more active vitalitj have been recorded. There 
is, however, no well authenticated čase where less than a five months' child 
has lived bejond twentj-four hours after its birth,' and but one where it 
has lived for twentj-four houra 

3. That children bom alLve at the fifth or between the fifth and sixth 
months of utero-gestation, mostlj die after a few hours. (Cdse 90.) 
Nevertheless there are a limited number of recorded cases, where such 
children have been reared, and have even reached adult age. {Čase 84 (13, 
19, etc.).) 

Thus in two out of the three iUustrative cases recorded, in one the child 
bom on the 174th daj (calculated from the date of marriage) lived for seven 
months, the Court deciding against the accusation of incontinencj {Čase 
86), whilst in the second, where the child reached maturitj, there was an 
interval of 182 dajs onlj between its birth and the birth of the previous 
child (Čase 88). In this latter čase, assuming the prolific coitus to have 
taken plače f ourteen dajs after the first confinement, the uterine age of the 
child could not have exceeded 168 dajs. The question arises, howevery 
whether the child maj not have been a product of superfcetation (see 
Superf oBtation). At anj rate, this is not so in Čase 86, where the tirne was 
estimated from the daj of marriage, the good character of the parents being 
admitted bj the Court (Caae 87.) 

4 That several well authenticated cases ezist where children bom be- 
tween the sixth and seventh months, and even at the sixth month, have 
leacbed adult age, but that in such cases more than ordinarj čare and atten- 

* See Ca$e 84 (7), in which a 4i months' ohild is said to have lived to 80. The 
, however, is exceedingly doubtf al. 
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tion have been needed to maintain life, at least for some tirne after birth. 
Dr. Bonnar ("^ CnticcU Enquiry regarding Superfcetation, with Cases" 1865) 
has coUected eleven cases where children bom about the 180th day of 
utero-gestation, survived their birth for perioda vaijing between eight 
dajs and fifteen jears. 

5. That in ali cases of earlj birth, beyond the facts indicated bj well 
authenticated records, the question of the character of the parents, the 
conditions of the accouchement (such as its concealment and certain other 
general considerations), must of necesaitj constitute important STidence 
on which a jurj should rely to decide the question of legitimacy. 

To the medical jurist, the sound words of advice and waming of a 
leamed obstetrician may not be out of plače : — 

'' Take čare not to be deceived. I have known niany remarkable cases 
of fiilly developed and mature children being bom within seven months 
of marriage. They are commonly regarded as marvels ; but in my experi- 
ence they are marvels limited to first pregnancies ! " 

In ali cases where legitimacy is contested on the ground of shortened 
utero-gestation, there is one most pertinent question that the medical jurist 
'will be called upon to answer, and that is — Did the appearances presented 
by the child at birth, correspond or not with its alleged shortened term of 
uterine life ? It is imfortunate that, as a rule, discussions respecting the 
legitimacy of children, occur after they are grown up, when it becomes 
necessary to rely for evidence on the memory of the accoucheur, or of the 
nurse in attendance, as to their condition and precise state of development 
at the time of birth. It is, however, certain — 

(o.) Thatalthough a child bom at fuU time maj vary in size, weight» 
and the like, neverUieless that it always has about it the general signs of 
what is called " development " : — ^that is, of fuU maturity. 

(P.) Nevertheless it must be admitted, that it would be difficult in the 
majority of cases to decide with unerring precision, whether a child at 
birth was an eight months' or a nine moni^s' child. 

(y. ) It is, however, scarcely possible to suppose that a f ully developed 
child could be mistaken for a seven months' duld, it being a generally ac- 
cepted fact, that the changes the foetus undergoes during the last two 
months of uterine life, are more marked than those occurring during anj 
other period. Nevertheless, seeing that exceptional cases occur, where 
children bom at full term are enormously in excess of average size and 
weight, it is manifest that the medical jurist would scarcely be justified in 
pronouncing a positive opinion that a seven months' child might not be as 
well developed as an eight or nine months' child under ordinary circum- 
stances. 

(3.) That supposing a child be bom mature and fullj developed, and 
furmer supposing it proved that to be the child of the husband it could not 
be more than a six months' child, the medical jurist need have no hesitation 
in pronouncing it iUegitimate. 

Here then two questions suggest themselves : — 

I. — What are the signs ofmaiuritif m a neivbom chdd f 
TL — Whal are tke indications whereby the development of the fcetus may 
be ascertained f 

L — What are the Signs of Maturity in a Nem-born Child f 

Casper relies on the following details : — 

1.) A certain general habitus familiar to eiperts. 

[2.) The color of the skin, — In the čase of a mature child, the skin is 
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of a paler color than in one lesa mature, whi]st the down (lanugo) to a 
great extent disappears with maturitj. It bas been pointed out that cer- 
tain whit6 points, due to dilatation of the excretorj ducts of the sebaceous 
foliicles found in manj cases on the alse of the noše, cheeks, and forehead, 
but especiallj on the chin and under lip, are abundant in proportion to 
tbe immaturity of the fostus, decreasing in number as full term approachea 
At f oU term, tibej are onlj to be found on the tip of the noše (Kustner, see 
"London Med. Bec." Nov. 16, 1877, p. 461). 

f3.) The presence of more or less hair on the head. 

[4.) Immovabihtj of the skuU bones, the anterior fontanelle averaging 
f to 1 inch in lengtL 

(6.) A certain height and tveight.^ 

(a. ) As regards the average height of children it has been noted that : — 

The average length of 247 mature children (both sexes)=18i inche& 
Ditto, ditto 130 ditto (males) =19| " 

Ditto, ditto 117 ditto (females) =18f " 

The maximum length recorded was 22 inches, and the minimum length 
16 inches.^ 

(fi,) As regards the average weight it has been noted that : — 

The aven^e weight of 247 mature children (both sexes) =7y\ pounds. 
Dittx), ditto 130 ditto (males) =7^ 

Ditto, ditto 117 ditto (females) =6| 

The maximum weight recorded was 10 Ibs., and the minimum weight 

This subject has already been discussed in detail (YoL L, p. 141). 
With respect to the length of the mature child, Qučtelet, in his " An- 
thropomčtrie," gives the following table : — 
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Height 


of Nevohom Children. 










Bojs. 


Girls. 




Millim^res. = Inches. 


Millimetres. = Inches. 


Maximum 


632.68 = 20.97 
437.63 = 17.24 
600.66 = 19.72 


554.93 = 21.87 


Minimum t - - » . t t , , , t , . t 


437.63 = 17.24 


Averaf?e. ....,.,..»- - - - .. t t t ., » 


490.56 = 19.34 







Quetelet also gives the average weight at birth as 3.1 kilogrammes (or 
6.8 pounds) for bojs, and 3 kilogrammes (or 6.6 pounds) for girl& Tay' 
lor gives 16 to 21 inches for the aven^e length, and 5 to 9 pounds for the 

» Dr. Weniich CBeiirag eur GeburtshiUfg,^' L, 8-16) based upon l,8d9 observa- 
tions, and Hecker, based upon 4,449 observations, give as tbeir opinion, (1) tbat the 
weight of the child increases with the age of the mother up to her 39th jear, and its 
length np to her 44th jear. (2.) That each product of a sub8eqnent pregnanoj ez- 
oeeds that of a preceding pregnanoj in weight and length, especiallj when the regular 
leries of conceptions after the first is nnbroken. 

* Dr. Delabost, of Rouen, sajs that the length of the fostus for the first 6 months is 
Indicated in centimetres hy the sqnare of the number of the corresx)onding month. 
Thmt at 1 month the foetus measures 1 centimdtre, at 2 months 4 centimetres, eto. Dur- 
Ing tke last 8 months, the monthlj rate of growth is 4 or 5 oentim^tresi. 

Vol. m.— 8 
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average weiglit of mature children. Tardieu*8 averages are 18 to 20 incbeB 
for tlie length, and 6 to 7 pounds for the weight Of 4,104 infants bom 
at the Maternitč, Madame Allioti found that 2,142 weighed between 6.6 
and 7.7 pound& 

Some details respecting the dimensions of the bones of a jnature cbild 
are worth notice. The following table is quoted bj Casper from Gunz 
("Der Leichnam des Neugeboren," Leipzig, 1827, p. 82). 

Dimensions of the Bones of a Mature ChUd. 

Inches. Lines. 

Height of the f rontal part of the frontal bone 2 3 

Breadth of the same 1 10 

Length of the pars orbitalis 1 

Breadth of the same 1 

Parietal bone from anterior superior angle to inferior pos- 

terior one 3 3 

Ditto from anterior inferior angle to superior posterior one . . 3 3 

Height oipars occipitalis of os occipitis. 2 

Breadth of the same 1 10 

Height of 8quamous portion of temporal bone from upper 

edge of auditorj foramen. 1 — 

Height of malar bone — 6 

Breadth of the same 1 — 

Height of nasal bone — 5 

Breadth of the same — 3 

Height of the superior maxillary bone, from the processus al- 

veolaris to the apex of the processiLS nasalis 1 — 

Length of the superior masillarj bone, from the anterior nasal 

spine to the apex of the processus zygomaiicus 1 1 

Length of each half of the lower jaw 1 10 

Breadth of lower jaw — 7 

Length of the seven cervical vertebrse 1 3 

twelve dorsal " 3 9 

" fivelumbar " 2 3 

** " sacrum and coccyx 2 3 

" " collar bone 1 7 

shoulder blade 1 6 

Breadth of the shoulder blade 1 2 

Length of the humerus 3 — 

*• " ulna 2 10 

" " radius 2 8 

" " femur 3 6 

" patella — 9 

Breadth of the patella — 8 

Length of the tibia 3 2 

fibula 3 1 

Tardieu gives the following as the weight of the viscera of mature 
infants at term : — 



Brain (including cerebel- 

lum, etc.) lOi ounces. 

Right lung 509.52 grains. 

Left " 440.04 " 

Heart 231.6 



Thjmus gland 131.24 grains. 

Liver 1412.26 

Spleen 131.24 

Kidnejs, each 169.84 « 



« 

C« 
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These are, liowever, to be regarded as merely normal averages, and are 
Bubject to infinite varietj. In manj cases they bave not been approached 
{Čase 121), whilst in otbers tbey bave been greatly exceeded (see Cases 122 
to 127), weigbt8 up to 23} lb& and lengtbs up to 30 incbes being recorded. 
{Čase 124.) 

Dr. Matbews Duncan is of opinion that the lengtb and weigbt of tbe 



Reference 



Ca»e 84 (8) 
84(12) 
84 (15) 
84 

" 84(18) 
84 (19) 
90 

84(27) 
84(31) 

" 84(34) 

" 84(48) 

" 86 (1) 

"120 

"119 

"119 



(< 



C( 



« 



C( 



'« 



C( 




Period of life. 



It 



(( 



12 bours. 
30 minutes. 
20 
15 

44 bours. 
Reared. 

21 bours. 

Heared. 



4 montbs 8 days. 

Reared. 

75 minutes. 



Reared. 
1 bour 40 minutes. 



child bear some relationsbip to tbe age of tbe motber, being greatest 
wben tbe motber's age is from twenty-five to twenty-nine. (See also Ell- 
sasser in Henke^s " ZeUschrift" 1841, vol. ii., p. 235.) 

In ali cases wbere tbe ii^eigbt of tbe newly bom cbild is important, it 
is desirable tbat it sbould be weigbed as soon as possible, seeing tbat for 
a- sbort tirne after birtb tbe weigbt materially diminisbea (VoL I, 
p. 142.) 

It is popularly supposed tbat beavy and tali ebildren bave been re- 
tained longer tban usu^ in utero. As a general rule, siUl-boms are heavier 
and longer than those bom olive, males than females, single chUdren {costeris 
fparihus) than tvoins, and tvoins than triplets. 

Buli on tbe otber band, ebildren bave lived and been reared wbo8e 
weigbt8 and measurements in no respect approacb tbe average stated. 
Tbe following cases of abnormally sbort weigbts and measurements are 
recorded : — 

Tbus, a foetus measuring only 6 incbes is said to bave lived 1 bour and 
40 minutes, and one of 8 incbes to bave been reared. A čase of live birtb 
wbere tbe cbild weigbed ouly 1 Ib. is recorded, and several cases are on 
record wbere ebildren bave been reared wbose weigbt did not exceed 
1* Ib. 

(6.) The diameter of the head, and the measurements across the shoiiJders 
and hips. — ^These, in Casper'8 opinion, afford valuable indications of ma- 
turity. Tbus be found tbat in 207 mature ebildren, tbe average diameter 
of the head was 3^ incbes trausverselv, 4 J incbes longitudinally, and 4| 
incbes diagonally. Tardieu, however, gives tbe occipitx>-frontal diameter 
as from 4jt to ^k incbes, and the bi-parietal as from 3^ to 3} incbea 

According to Casper, tbe average diameter across the shouldera in 11 
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mature children wa8 4f( inches, and the average diameter across tke hips 
S-fj incbea 

(7.) Condition of the nails, — In mature children the nails feel homj, 
and reach the tipa in the čase of the fingers, although not neoessarilj so 
in the toes. 

(8.) Ccmdition of the cartilages qf the ears and noše. — In mature children, 
the cartilages of the ears and noše feel cartilaginous. 

(9.) Condition of the genitals. — In mature niale children, the tesUdes 
will probably be in the scrotum, and the scrotum itself appear comigated. 
The descent of the testicles maj occur as earlj as the thirtieth week. In 
the author's experience, the cases where one of the testicles remains un- 
descended at buih number at least 3 or 4 per cent It is rare, howeYer, 
to find both testicles undescended. 

In mature /emo/e children the labia majora should cover the vagina and 
ditoris, the latter being no longer prominent. The exceptions to this 
rule are, however, very niuneroua 

(10.) Position of the umbilicus, — In mature children, the navel isusuallj 
in the centre of the bodj. Nevertheless, the exceptions to this rule are, in 
the author's experience, so numei*ous as to deprive it of any forensic value 
as a sign of maturitj. 

(11.) ITie length of the cord and the toeighi ofihe placenta, — The placenta 
at term commonlj presents a diameter of from 8 to 10 inches and weighs 
from 15 to 19 oimces. Nčgrier (" Annalea d*JIyg. et de Med, Zfžgr.," Ire 
serie, t. xxy., p. 126) gives the following as the length of the cord in 166 
cases at fuU term : — la 28, he fouud it less than 17^ inches ; in 112, from 
17^ inches to 26} inches ; in 24, a little less than 27 inches ; and in 2, 
more than 39^ inches. In the author's experience, the length of the cord 
at full term varies from 18 to 21 inches, i.e., about the same length as the 
child's body. 

(12.) We have to record a sign of maturitj which we are convinced is 
of great value, but one that, unf ortunatelj, can onlj be applied when the 
child bom is dead. It is — 

That, in the second half of the tenth (lunar) month, the centre of ossificor 
tion of the inferior femoral epiphy8i8 makes its appearance. (Bedard : Olli- 
vier: Wildner.) 

To find this centre of ossification, a horizontal incision is to be made 
through the skin and superficial tissues over the knee-joint down to the 
cartilagea After removing the patella, the end of the femur is to be made 
to protrude. Horizontal sections are now to be carefullj sliced off from 
the cartilaginous epiphjsis, lajer bj lajer, imtil a coloured point is ob- 
served, the greatest diameter of which osseous nucleus is to be measured. 
This nucleus appears to the naked eje as a more or less circular blood-red 
spot in the midst of milk-white cartdlage, in which vascular convolutions 
maj be distinctlj recognized. 

Casper has made numerous observations bearing on this osseous nu- 
cleus, the results being as follows : — 

No. of children Size of osseooa 
observed. nucleus. 

In the 7th and 8th month 31 O 

In the 9th and 8th month 9 O to 2 lines 

In mature children 52 } to 4 " 

Ollivier d'Angers has given the following measurements of this osseous 
nucleus in the čase of 50 infants, at ages vaiTing from the daj of birth to 
one jear old : — 
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At term from i^to^ x ^oriofan incL 

13 to 20 dajs i X | of an incL 

Above 20 dajs iV ^ i 

Smonths i x i 

" 9 " I X i " 

" 11 " I X H " 

Summarizing the lacts observed bj ourselves and others, it would seem 
ihat : — (a) If there be no visible trace of this oBseons nudeus, the foetus 
cannot be more than from 36 to 37 week8 old. {/3) If it be the size of a 
hempseed, or the head of an ordinarj fly {Le,, about half a line), it corre- 
sponds to 37 or 38 week8, if still-bom. (y) When from } to 3 lines, it in- 
dicates a uterine age of about 40 weeka (8) If it measures more than 3 
lines, the child has probablj survived its birtL (See Cases 11, 14, and 17, 
onder " Infanticide. *) 



Table shomng the Characler ofihe FcbIus at different Agea of Intra-Uterine 

dte. 



AOB. 



From 1 month to 
1^ month. 

From 1>^ to 2 
monthB. 

From the 2d to 
the 8d month. 

From the 8d to 
the 4th month. 



From the 4th to 
the 5th month. 

From the 5th to 
the Oth month. 

From the 6th to 
the 7th month. 



From the 7th to 
the 8th month. 



From the 8th to 
the 9th month. 



At term (m*- 
tnre). 



OBITBEAL DlTBLOPMIlIT OT BOOT. 



Heiglit. 



Inohei. 

Hto 3 

3 tO 4 

4 to 6 



6 
10 
12 



to 8 
to 12 
to 14 



14 to 16 



16 to 18 



18 to 20 



Weight. 



Otndzu, 
15 to 46 

77 to 155 

3vj. tol>^o«. 

Onnoee. 
l^to 4K 

6 to 8 

8 to 13 

15 to 83 



Poandft. 
3 to 8 



S to 5 



6 to 7 



State of the BUn, ho. 



Skin qiiite transpa- 
rent, of a porpush 
red colour, with no 
trace of hair on it 



Development of naila. 

Appearanoe of m*- 

tnx of naiL 8ex 

diatinot. 
Hair-germi appear on 

the forehoMl and 

eyebrowa. 
EEain appear on the 

limba. 

Haira on handa and 
feet. Membrana 
papillazia begina to 
diaappear. 

Skin haa loat ite 
tranBpareno;|r. Epi- 
dermia dietinot. 
Colonr pale pink. 

Skin ie covered with 
•ebaoeouB mate- 
rialB. [Vem iz oa- 
eeoaa.] The naila 
do not reaoh tipa 
of fingera. 

Sebaoeoaa oovering 
atillthicker. NaiLi 
overUp fingera. 
Membrana papilla- 
ria hAB qnite (UBap- 
peared. Navel a 
little below middle 
of entire length of 
body. 



Degree to which OariH- 
oation haa adranoed. 



Centres of oaaifica- 
tion for chiviolea, 
andlowerjaw. Ap- 
pearanoe of dental 
papille in the f or- 
row of the lower 
jaw. 

Centre of oBaification 
iniachiam. 



OsBification of oa 
calcia. 

Gaseonfl oentrea for 

aatragalna and oa 

pubia. 
Tnree or f onr oaae- 

ouB oentrea in ater- 

num. 

OsBification of lower 
vertebne of aaomm. 



An OBaeous nnolens 
in the condyloid 

iphjTBiB of femnr. 

he alveolar pro- 
oeeaeB of the lower 
jaw are pezfeotlj 
diatinctb 



t 
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n. — What are the Indicationa whereby the Development ofthe Fcetus may 

be ascertainedf 

This is important, Beeing tbat it mav be necessaij in certain medico- 
legal cases to fiLx the age of a fcetus. The subjoined table, from Tardieu, 
contrasts the foetus at various periods of uterine life. Nearlj ali modem 
writer8, it maj be mentioned, agree in the main facts. 

The following statement of the development of the foetus has been 
drawn from a great variety of sources : — 

End of second toeek. — Formation of the amnion and umbilical veaicle. 
Chorda dorsalis and meduUarj groove. Heart. 

Beginning of third toeek, — The vitelline membrane has entirelj disap- 
peared. Protovertebral discs. First pharjngeal arch. Buceal depres- 
sion. Primitive circulation. 

End of third week, — The allantois and Wolffian body appear. The am- 
nion is closed. Cerebral vesicles. Primitive ocular and auditory vesides. 
Coalescence of the inferior mnxillary protuberances. Liver. Formation 
of the three last pharjngeal arche& 

Embryo of three tofour tveeks, has the form of a serpent ; is three to 
five Unes in length ; its head is indicated bj a swelling ; its caudal ex- 
tremitj (in which is seen a white line, indicating the continuation of the 
medulla spinalis) slender, and terminating in the umbilical cord ; the 
moujfch indicated by a cleft, and the eyes by two black points ; members 
begin to appear as nipple-like protuberances ; liver occupies the whole ab- 
domen ; the bladder is very large ; the chorion is villous, but its villosi- 
ties are stili diffused over the whole surface. 

Fiflh toeek. — The primitive aorta divides into primitive aorta and pul- 
monary artery. Conduit of Miller and genital gland. Ossification of 
clavicle, and lower jaw. Cartilage of Meckle (from which the malleus- and 
incus are formed). 

Emhryo of six uoeeks. — Length from 7 to 10 lines ; weight from 40 to 
75 grains ; mce distinct from cranium ; apertures of noše, mouth, eye8, 
and ears, perceptible ; head distinct from thorax ; hands and forearms in 
the middle of the length, fingers distinct ; legs and f eet situated near the 
anus ; clavicle and inferior maxillary bone present a point of ossification ; 
distinct umbihcus for attachment of cord, ivhich, at iliis time, consists of 
the omphalo-meseraic vessels, of a portion of the urachus, of a part of the 
intestinal tube, and of filaments which represent the umbilical vessels. 
The placenta begins to be formed ; the chorion stili separated from the 
amnion ; the umbilical vesicle very large. In the Bixth v^eek the pharyn- 
geal clefts disappear. The vertebral column, primitive cranium, and riba 
assume a cartilaginous condition. Posterior roots of the nerves. Mem- 
branes of the nervous centres. Bladder. Kidneys. Tongue. Larjni. 
Thyroid Gland. Germs of teeth. Genital tubercle and folds. 

In the seventh toeek the musdes begin to be perceptible. Points of 
ossification of the ribs, scapula, shafts of humerus, femur, tibia, inter- 
maxillary bone, palate, upper jaw (its first four points). 

Embryo of tioo months {eight loeeks). — Length from 16 to 19 lines ; 
weight 150 to 300 grains ; elbows and arms detached from the trunk ; 
heels and knees also isolated ; rudiments of the noše and of the lips ; pal- 
pebral circle beginning to show itself ; clitoris or penis apparent ; anus 
marked by a dark spot; rudiments of lungs, spleen and supra-renal 
capsules ; caecum placed behind the umbiliciis ; digestive canal withdrawn 
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inio the abdomen ; urachus visible ; osseous points in tbe frontal bone 
and in the riba. Gborion commencing to touch the amnion at the point 
opposite the insertion of the placenta; placenta begins to assmne its 
regular form ; umbilical vessels commence twisting. In the eighth and ninth 
iveek\<, according to Beaunis and Bouchard, there is an appearance of inter- 
digital clefts ; the capsule of the lens, and pupillarj membrane ; comple- 
tion of the interventricular, and commencement of the interanricular, 
septum. Salivarj glands ; thef larynx begins to become cartilaginous. Ali 
the vertebral bodies are cartilaginous. Points of ossification from the 
ulna, radius, fibula, and ilium. The two halves of the bonj palate unite^; 
sjmpathetic nerve ; corpus striatum ; pericardium ; distinction between 
ilie ovary and testicle (?). Osseous nuclei of vertebral bodies and arches, 
malar bone, shafts of metacarpal and metatarsal bones, and phalanges ; 
gall-bladder. 

Embryo of three months, — Length 2 to 2^ inches ; weight 1 to li oz. 
troy=480 to 720 grains; head voluminous; ejelids in contact by their 
free margin ; membrana pupillaris visible ; mouth closed ; fingers com- 
pletelj separated ; inferior extremities of greater length than rudimentarj 
tail ; cHtoris and penis verj long ; thjmus, as well as supra-renal capsules, 
present ; csecum placed below the lunbilicus ; cerebrum 5 Hnes, cerebellum 
4 lines ; meduUa oblongata 1^ line, and medulla spinalis } of a line in 
diameter ; two ventricles of heart distinci The decidua reflexa and uterina 
in contact ; funis contains umbilical vessels, and a little of the gelatine of 
TVharton ; placenta completely isolated ; umbilical vesicle, allantois and 
omphalo-meseraic vessels have disappeared. In the third month, the cartila- 
ginous arches on the dorsal region of the spine dose. Points of ossification 
for the occipital, sphenoid, os unguis, nasal bones squamous portion of 
temporal, and ischium. Orbital centre of superior maxillarj bone. Com- 
i(iencement of formation of maxillary sinus ; pons Varolii ; fissure of Syl- 
vius ; mammary gland ; epiglottis ; union of testicle with the canals of the 
Wolffian body. Prostate. 

Fcetas offour months,— Jjbu^^ 5 to 6 inches ; weight 2i to 3 oz. ; skin 
rosy, tolerably dense ; mouth very large and open ; membrana pupillaris 
'very evident ; nails begin to appear ; genital organs and sex distinct ; 
cfficimi placed near the right kidney ; gsJl-bladder appearing ; meconium 
in duodenum ; csecal valve visible ; umbilicus placed near pubis ; ossicles 
of ears ossified ; points of ossification in superior part of sacrum and 
pubis ; membrane f orming at point of insertion of placenta or uterus ; 
complete contact of chorion with amnion. [In thefourth vionth. " Corpus 
callosum ; membranous lamina spiralis ; cartilage of Eustachian tube ; 
tympauic ring ; fat in subcutaneous cellular tissue ; tonsils ; closure of geni- 
tal furrow ; formation of scrotum and prepuce." Beaunis and Bouch^d.] 

F(jetu8 offive months, — Length 6 to 7 inches ; weight 5 to 7 oz. ; volume 
of head stili comparatively great ; nails very distinct ; hair beginning to 
appear ; skin without sebaceous covering ; white substance in cerebelliun ; 
heart and kidneys very voluminous ; čsecum situated at inferior part of 
right kidney ; gall-bladder distinct ; germs of permanent teeth appear ; 
points of ossification in pubis and calcaneum ; meconium has a yellowish 
green tint, and occupies commencement of large intestine. [In the fifth 
month. '* Osseous nuclei of axis and odontoid process ; lateral points of 
first sacral vertebra ; median points of second. Osseous points of lateral 
masses of ethmoid. Ossification of stapes and petrous bone. Sudoriferous 
glands. Olands of Brunner. Lymphatic gland& Commencement of 
Umitation of uterus and vagina. Beaunis and Bouchard.] 
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F(Btu8 of8ix months. — Length 9 to 10 inches ; weight 1 Ib. Sldn pre- 
sents some appearance of fibrous structure ; ejelids s^ agglutiiiated, and 
membrana pupillaris remains ; sacculi begin to appear in Uie colon ; funis 
inserted a little above pubis ; face of a purplish red ; bair wbite or gil- 
very ; sebaceous covering (vernix caseosa) begins to present itself ; me- 
conium in large intestine ; liver dark red ; gall-bladder contaius serons 
fluid, destitute of bittemess ; testes near kidnejs ; points of ossification in 
four divisions of stemum ; middle point at lower end of stemunL [fn tke 
sixth month. " Points of ossification for anterior root of transverse process 
of seventh cervical vertebra; lateral points of second sacral vertebra; 
median points of tbird ; tbe sacro-vertebral angle form& Osseous points 
of the manubrium stemi, and of os calcis. The cerebnJ hemisphere 
covers tbe cerebellum. Papilke of the skin. The free border of the nails 
projects from the corium of the dermia Peyer's patches. The wall8 of 
the uterus thicken." Beaunis and Bouchard. J 

Fcetus of sečen months. — Length 13 to 15 inches ; ^eight 3 to 4 Ibs.; 
skin rosj, thick, and fibrous ; sebaceous covering appears ; nails do not 
jet reach extremities of fingers ; eveUds no longer adherent ; membrana 
pupillaris disappearing ; a point of ossification in the astragalus ; mecon- 
iiun occupies nearlj the whole of large intestine ; valvulse conniventes ap- 
pearing ; c8Qcum in right iliac fossa ; left lobe of liver nearlj as large as 
the right ; gall-bladder contains bile ; brain firmer ; testicles further off 
kidneys ; middle point at a Uttle below end of stemum. [In the seventh 
month, '' Additional osseous points of first sacral vertebra ; lateral points 
of third, median ditto of fourth. First osseous point of body of stemum ; 
MeckeFs cartilage disappears ; cerebral convolutions ; island of Reil ; tuber- 
ctila quadrigemina. Testicle passes into vaginal process of peritoneum.** 
Beaunis and Bouchard.] 

Fcetus of eight months, — ^Length 14 to 16 inches ; weight 4 or 6 Ibe. 
Vemix caseosa ali over skin ; nails reach extremities of fingers ; membrana 
pupillaris becomes invisible diiring the month ; a point of ossification in 
last vertebra of sacrum ; no centre of ossification yet in cartilage of infe- 
rior extremity of femur ; convolutions begin to appear in brain ; testicles 
descend into intemal ring ; the middle point is nearer the lunbilicus than 
the stemum. Additional points for the second sacral vertebra, and lateral 
points for the fifth. 

Fcetus of nine months (full term). — Length from 17 to 21 inches ; weight 
from 5 to 9 lb& ; the average probably about 6^ lb& ; head more or lesa 
covered with hair, of from 9 to 12 lines in length ; skin, e8pecially at heads 
of joints, stili covered with sebaceous matter ; membrana pupillaris gone ; 
extemal auditory meatus stili cartilaginous ; four portions of occipital bone 
stili remain distinct ; os hyoides not ossified yet ; point of ossification in 
the centre of cartilage at lower extremity of femur ; white and gray matter 
of brain becomes distinct ; liver reaches lunbilicus ; the testes have passed 
the inguinal ring, and are often found in the scrotum ; meconium in rec- 
tum or at least sigmoid flexure ; the middle point of the body at um- 
biUcus or a Httle below it [In the ninth month. " Additional points for 
the third sacral vertebra ; lateral points for the fifth. Osseous point for the 
middle turbinated bone ; for body and great comu of the hyoid ; for the 
second and third pieces of the body of the stemum ; ossification of 
the bony lamina spiialis and axis of the cochlea. Opening of the eyelid&" 
Beaunis and Bouchard.] 

The exceptions that occur to the general facts detailed (and these 
we shall have to mention in the chapter on Infanticide) will U8ually be 
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found to conaist in backwardne88, rather than in forwaFdneBS of develop- 
ment 

The following measurements of the f oetas are on the authority of Percj 
Boulton {''BrU. Med, Joum.," Jan. 18, 1879) :— 



Week8. Inches. Weight. 

12 to 16 ... . 3 .... 2 ounce& 

16 to 20.... ^ ...A " 

20 to 24.... 8 ....8 " 

24 to 28 lOi 1 pound. 



Weeks. Inches. Weight. 

28 to 32 13 2pounds. 

32 to 36.... 16J....4 
36 to 40.... 18 ....6 
40— .... 20J....8 



(( 
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Lastlj we maj quote the following measurements of the foetus at dif- 
lerent ages given bj Mr. G. W. Callender, in his lectures at the Bojal Col- 
lege of Surgeons : 
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4.7 
6.5 


16 to 20 


6.7 




1 , 




9, 
10. 


22to24 

1 



Ageindajt. 


7to 


21 


36 to 


42 


42 to 


49 


49 to 


56 


56 to 


63 


63 to 


70 



84 to 112 



112 to 140 



164 to 163 



m.— To T^hat Extent may the Normal Period of Utero-Gesta- 

tion be Ijengthened ? 

Here the primarj matter for evidence must alwaj8 be the laieii possible 
dote ofaccesa. And this, in the majority of the cases that become mattere 
of legal inguirj, is usuallj fixed bj the daj of the husband's death, or the 
daj on which he left home to go abroad, or such like circumstance. 

This date beinfif determined, the medical jurist will be called upon to 
give his opinion wnether the interval between the date of access and that 
of the child's birth ia within the possible period to which utero-gestation 
maj be protracted. 

In such a čase, individoal experience is comparativelj of limited value. 
The " I know of no čase bejond 280 dajs " of a witness, howeTer great an 
authoritj, is worth little or nothing if vrell-observed cases far exceeding 
the period that has come within his experienoe are recorded. It is, there- 
fore, a subject upon which it is important to consider — not onlj the opin- 
iona of authorities, but— ali recorded instances, and to gauge as far as 
possible their intrinsic worth. 
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(1.) And first of ali, it appears certoin, judging by analogous instanoes 
in tne čase of the lower animals, that the period of pregnancj znaj be pro- 
tracted bejond the normal limit 

Thus, M. Tessier (" Memoires de VAcademie Royale des Sciences," 1817, 
Tom. ii., p. 1), found that of 577 cows (whose natural period of gestataon 
is 285 days), 6 calved on the 298th daj, 4 on the 299th, and 10 from the 
BOOth to the 32l8t, whilst there wa8 a period of 81 dajs between the 
shortest and the longest gestation. Sindlar results are recorded bj Lord 
Spencer. In the čase of 764 cows, six calved from the dOlst to the 308th 
daj, and one as late as the 313th daj after it had been coTered bj the 
bulL (" BrU. and For. Med. Remevo" Jan., 1841.) Out of 647 mares 
(whose natural period is 335 dajs), 35 foaled from the 359th to the 377th 
oaj, and 7 from the 377th to the 419th ; the difference between the ex- 
tremes was 129 dajs. Out of 1,012 sheep (whose natural period is 153 
dajs), 7 jeaned on the 156th, and 5 on the 157th daj, 11 dajs being the 
extreme limits. Out of 161 rabbits (whose natural period is 30 dajs), 25 
littered from the 32d to the 35th daj, 8 dajs being the difference between 
the extreme& like facts have been noted with respect to pigs and cer- 
tain domestic animals. 

It is evident, therefore, that in the lower animals the period of utero- 
gestation is a variable one, and liable te considerable protraction. 

(2.) And similorlj in the human subject there is considerable evidence 
to snow that 41, 42, and 43 vv^eeks maj elapse between coitus and labour. 
(See instances given under heading of Čase 109, and Cases 110 to 117.) 

As regards authorities on tliis subject, we maj note that the Commit- 
tee of PrivUeges who conducted the Gardner Peerage investigation (Čase 
110), called sixteen of the most eminent obstetricians in London. Five of 
these, viz., Dra Gooch, Blegborough, Daviš, Sir C. M. Clark, and Mr. Pen- 
nington, discredited protracted gestation, and maintained that the period 
of utero-gestation ranged between 270 and 280 daj& On the other hand, 
eleven (iucluding Dra Granville, Conquest, Blundell, Merriman, Power, 
Hopkins, and Sabine), maintained the possibilitj of protracted gestation. 
We might also name Dr. Dewees, Professor Hamilton, M. Velpeau, Dr. 
Lee, Dr. W. F. Montgomerj, the illustrious Harvej, SmeUie, Dr. A8hwell, 
Dr. James Eeid, Sir James Simpson, and other eminent authorities as 
holding similar viewa 

Both Dr. Tjler Smith and Dr. Bobert Bames, being asked in the čase 
of Henouf v. Eden {Čase 113) respecting the probable legitimacjof a child 
bom 307 dajs (i.^., nearlj 44 v^reeks) after the departure of the defendant^ 
stated that thej believed it to be highl j improbable that the period of ges- 
tation should extend even to 300 days, although thej v^rere not prepured 
to declare it impossible. Drs. Tanner and Clark deposed, that thej had 
themselves known of cases where it had been prolonged to 297 and 300 
daja 

We have again and again pointed out, that ali statements as to perioda 
of gestation, whether in the lower animals or in man, lack substantial 
uccuracj, from the circumstance that the daj of insemination is not neces- 
sarilj the daj of impregnation. In the following tabulated statement^ we 
have given in Column 1 the periods of gestation in the čase of 114 preg- 
nancies recorded bj Dr. Merriman, calculated from the last daj on whid[k 
the women menstruated; in Column 2, the periods of 182 pregnandes 
recorded bj Dr, Murphj, and in Column 3, the periods of 155 protracted 
cases recorded bj Hunter, Lee, Montgomerj, and Power, calculated in a 
similar manner. In ali of these the calculations were made from the last 
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daj of the last mensiroation. Seeing, however, that conception maj have 
occurred a daj or two before the tirne wben the next menstnial perioda 
should have set in, the interval of menstruation, at least, should be de- 
duoted from the total period. Seeing, however, that menstmation maj con- 
tinue during an entire pregnancj, or that conception maj take plače when 
a woman is not menstraatmg, we beheve that neither the normal period, 
nor abnormal perioda of pregnancj, can for forensic purposes be calculated 
>vith anjthing approaching accuracj bj the disappearance of the mensea. 
(See *'Lancet" Sept. 3 and 10, 1863, pp. 206 and 235.) In Column 4, 
several casea of prolonged geatation, calculated from the date of a aingle 
coitna, are recorded, on the authoritj of Baciborski, Bigbj, Merriman, 
Dewee8, and others. 
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HUNTER, EtC. 
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44th " 


4 


• 9 


13 
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45th " 




11 
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47th " 
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(322-326 djs.) 
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(3.) Although it ia impossible to atate that 44 weeks, or even longer 
perioda of geatation maj not occur, it muat be conceded that there are no 
well recorded caaea of auch protraction, except where the time haa been 
determined bj the ceasation of the catamenia. 

Dr. Reid conaidera there ia an absence of anj accurate proof of geata- 
tion being prolonged bejond 293 daja, and that the Code Napoleon, which 
fixea 300 daja, ia liberal. {'' Lancet" Sept. 3 and 10, 1853.) Dr. Duncan, 
vrho fizea 275 and 278 daja as the normal, admita geatation maj be pro- 
tracted for 4 week8, i.e., to 306 daja, or 43 weeka 6 daja. {''Edin, Monthly 
Jour." 1854, VoL ix., p. 230.) Ci. Ogaton conaidera that tiiere ia aufficient 
evidence to ahow that geatation maj be extended to the 44th, or even to 
the 46th weeL Čase 118 ia remarkable aa an illuatration of three pro- 
longed pregnancies (atated reapectivelj at 286, 300, and 325 daja), occur- 
ring in the aame woman. 

(4 ) Considering the extreme and practicallj hopeleaa difficultiea in the 
waj of an abaolute settlement of thia queation, arising from the impoaai- 
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bilitj of determining the day of impregnation, it is manifest that in the 
practice of tbe law, there sbould (as is usual) be a somewbat elastic limit 

Tbus legitimacj was admitted in Čase 112, at 294 dajs ; in CJase 114, 
at 299 days ; in Čase lila at 301 dajs ; in Čase 116, at 313 dajs ; and in 
Čase 115, at 317 daj& 

Legitimacy, on tbe otber band, was not allowed in Čase 117 at 336 
dajs, nor in Čase 111 at 12 montb& In Coms 110 and 113, tbe decisions 
depended on facts otber tban medicaL 

(5.) It is manifest tbat moral considerations, sucb as tbe cbaracter of 
tbe parents, tbe probabilitj or possibilitj of 8exual access, etc., are mat- 
ters of primarj importance for tbe Gourt to consider, tbe medical evidence 
in sucb cases necessarilj occupying a subsidiarj position. 

(6.) Tbat altbougb tbe development of tbe foetus after tbe normal period 
of utero-gestation is more or less arrested — in otber words, tbe develop- 
ment of a fcetus in utero may be regarded at nine montbs as baving 
reacbed nearlj its maximum — nevertbeless we sbould naturallj expect (and 
in tb^ most credible cases it bas proved to be so) tbat over-mature infants 
would exbibit unusual size and weigbi 

(7.) Tbat in ali cases wbere pregnancj is greatlj prolonged bejond the 
expected period, as weU as in doubtful cases of suspected pregnancj« the 
possibilitj of extra-uterine foetation must not be overlooked. 

We mean bj extra-uterine foetation, tbe development of a fostos out of 
tbe uterus. Tbus an ovum maj undergo more or less coinplete develop- 
ment in one of tbe following situations : — (1) In tbe ovarj ; (2) in the 
Fallopian tube ; (3) in tbe walls of tbe uterus ; or (4) in Uie peritoneal 
cavitj, a favourite situation being tbe poucb of Douglas. Tbe pregnancj 
can bardlj, in anj of tbe first tbree of tbese varieties, proceed further Iban 
tbe first balf of tbe usual period, if indeed so far, witbout causing either 
tbe deatb of tbe fcetus, or tbe deatb of tbe motber. On tbe contratj, in 
tbe peritoneal cavitj (abdominal pregnancj), tbe ovum maj proceed to its 
fuU development, and, if not eKcised, become encjsted, and remain dor- 
mant for jear& 

Tbus, in one recorded instance, a dead foetus bas been carried as long 
as fortj-tbree jears (" Obstetrical Sodetifs Transactions" VoL viiL, pw 106), 
and in a second, tbe pregnancj was said to bave lasted tbirtj-one year& 
In tbis latter čase, a full-grown male infant, in a state of parČal oaksifioa- 
tion, ivas found at tbe post-mortem. (Dr. Houssefs '' Observations ffisto- 
riques sur quelques ^carts ou jeux de la Nature, eto.," Neucbatel, 1785, 
pp. 26-73.) 



Affiiiation CASEa 



Tbe evidence in tbese cases must be cbieflj circumstantiaL Access be- 
mg proved, tbe following questions arise — (a) Is tbe period intervening 
between tbe time wben access was possible and tbe birtb (supposing tbe 
cbild to be mature) tbe normal period of utero-gestation ? (/?) If tbe pe- 
riod be protractod bejond 280 dajs, is it witbin tbe possible range of pro- 
traction, as laid down bj autborities and proved bj cases ? (y) If tbe 
period be of sbort duration, does tbe appearance of tbe cbild correspond 
witb its asserted uterine age, and is tbe period one witbin wbicb accord- 
ing to autborities and recorded cases, a Hving cbild migbt possiblj be 
bom? (S) If tbe cbild be immature, wbat is its probable age? 
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Affiliation cases at times occur where the motber bas had mtercourse 
within the prescribed limita, witb more tban one male. (Čase 128.) And 
bere it muat be admitted tbat tbe medical jurist can offer verj little assist- 
ance as to patemity. lAkeness maj prove important, but tbis is a matter 
of general, rather tban of medical evidence. (VoL L, p. 151.) Tbus at 
Appenzel, in Switzerland, a question arose in a bastardj čase, wbicb of 
two men, botb of whom bad bad intercourse witb tbe. motber witbin seven- 
teen dajs, sbould be considered tbe fatber ! Tbe Court postponed tbe 
čase, in order tbat likeness to thefather migbt develop itself ! Dr. Taylor 
justlj sajs, tbat botb sbould bave been required to contribute to tbe 
cbild'B suppori 

Tbe fact tbat a cbild may bear a more striking likeness to its grand- 
parents or to otber relations, or wbat is more astonisbing, to some verj 
remote ancestor, is well known. 

We cannot in tbese cases altogetber put on one side tbe question of 
bereditj. Inberitance is a strange subjeci Mental influences, or tbe ac- 
cidents of pregnancj, are not to be confounded witb inberitance. Gbod 
looks are cbaracteristic of certain families, and irregularities of features are 
often perpetuated. Tali cbildren not unfrequently come of tali parents^ 
wbilst blondcs ordinarily procreate blondes, and brunettes brunette& 
Temperament too is not disobedient to tbe lawof inberitance, and tbe wise 
in tbese matters regard tbe crossing of temperaments as advantageous. 
An aptitude for procreation too is bereditary, prolific parents procreating 
cbildren tbat become proHfic. Longevity is tbe privileged possession of 
certain lineages, and deformities tbe affliction of otbers. Personal pecuHa- 
rities of gait, gesture, voice, and general bearing pass from parent to cbild, 
and in tbe matter of tbe beautiful, like begets like. Nor is tbis true of tbe 
body only, for tbe effects of inberitance are even stili more marked in tbe 
čase of tbe mind. Nor can we omit to notice tbe transmission of disease. 
Ali tbese points may need consideration in an affiliation čase. 

But to one point in tbe matter of inberitance in its relation to pater- 
nity, considerable importance is to be attacbed, viz., tbe transmission of 
colour.* 

A wbite woman, e.g.j bas a black cbild. Tbis presupposes tbat tbe fatber 
wa8 a man of colour. Tbus in tbe čase of Stotbard v, AJdridge [Bail Court, 
Januarj, 18561, tbe plaintiff sued tbe defendant for damages for tbe seduc- 
tion of bis wife. Defendant was a man of colour. Tbe cbild bom of tbe 
alleged adulterous intercourse was proved by tbe medical witness to bave 
been bom coloured, and to bave bad woolly bair. Tbe busband and wife 
were botb ligbt. Tbe complexion of tbe cbild fbced tbe patemity on tbe 
black defendant. 

Having said tbis mucb on inberitance, vre must draw special attention 
to tbe fact tbat, altbougb cbildren often do resemble tbeir parents in tbe 
colour of tbe bair, eyes, and skin, also in polydactylism, transposition of 
viscera, bypospadia8, and otber peculiarities, tbis is by no means necessarily 
tbe čase. In otber ^ords, the absence of likeness, of transmitted defects 
and of otber peculiarities, neitber disproves patemity nor proves legitimacy. 



> " Peace, tawn7 slave, half me, and half thj dam I 
Did not thy hue betraj who8e brat thou art, 
Had nature lent tliee but thj mother^s look, 
Vniain, thou mightst hare been au emperor f 
Bat where the buU and cow are both milk-white, 
Thej never do beget a coal-black calf." 

TUu$ Andranietu, Aot V., So. 1. 
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The f acts known to phjsiologists and pathologists tmder ihe name of atavism 
[Oerman, Bnckschlag],^ erplains some of these casea 

Parsons [**Phil. ^Van«.," VoL Iv.] gave an instance of a black man living 
in Qray's Inn that married a white woman, wbo bore him a daugbter re- 
sembling the mother in features and colour, except that the right buttock 
and thigh were black. The same author mentions the čase of a black who 
married an Engli8hwoman, the child bom to them being qiute black. He 
also refers to the čase of two black parents having a white child. The 
mother was terrified, fearing her husband would sospect her chastitj. The 
father, howeyer, said he wa8 not surprised, seeing that his own father wa8 
a white man, although, said he, " m j grandftither and grandmotber were 
both as black as jou and mjself; and although we came from a plače 
vhere no white people were ever seen, yet there wa8 alwajs a white child 
in everj familj ibat belonged to ua" 

But another que8tion here deserves notice. In cases where the mother 
marries a second time, the child maj resemble neither parent, but the first 
husband. That a woman contracting a second marriage may transmit to 
the of^ring of that marriage the peculiarities she received through the 
first union, receives abundant proof from analogj. The responsibilities of 
life are, by a mjsterious and inexorable law, far-reaching. The diseases 
of a man may be transmitted to children not his own. Dead, he jet 
exerts an influence over the future ofOspring of his wife, having JFor ever, 
by their conjugol union, inefGAceably impressed on her whole sjstem 
certain of his own peculiarities. 



Supposmnous Ceildbxs. 



If in aTiy čase one child be substituted for another, medica! evidence 
would be of little service unless the ages materially differed, or one child 
had upon it peculiar marks. 

A ivoman may, hotoever, pretend that she has recentlj/ been delivered, 
{Cases 129 to 135.) 

It may be worth remarking that stains on bedding and marks of blood 
in a room, are not to be taken as proof that a woman has been confined I 
{Čase 129.) Even an afterbirth may be procured to render the deception 
more deceiving. (Čase 136.) The difficulty of providing a placenta at 
the right moment, nas not prevented the substitution of some other article 
(such as a 8heep's pluck) to play its part. {Čase 129.) 

In ali cases where doubt exists ^hether a woman has or has not been 
confined, it will be necessary to proceed with great caution and with the 
least possible delay : — 

1. To make a careful examination of the person, in order to determine 
whether or not signs exist of recent delivery. 



* ** Fit quoqiie, ut interdum similes existere arorum 
Possint, et referant jnvniorum sse'pe fif/vras^ 
Propterea. quia multa modis primordia multis 
Mista 8U0 celant in corpore saepe paren tes, 
Qu;e patribus patres tradunt a stirpe profecta : 
Inde venus varia producit sorte figuras ; 
MajoTnimgue rrfert voltus^ vocengue c(/mitsque. 

Lucretiits De JRerum Ifaturd, 
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2. To demand to see the placenta. It is necessarj to make perfectly 
oertain, moreover, that it is a placenta which is produced. 

3. To examine the child, obserring specially whetber its appearance 
corresponds or not with the period of Uie alleged accouchement. 



NOTES FOR THE EXAMINATION DUKENG LIFE OF CASES 
WHERE mPOTENCE OR STERILITT IS ALLEGED. 



(1.) Noti 

Age. Oeneral appearance. Growth of hair. Character of voice. 
Muscular development. 

(2.) Inquire — 

What diseases or iUnesses the person has suffered from, and the 

date of these illnesses fspecially paraljsis, mumps, etc.). 
TVhether the person has sunered from anj accident affecting the 

head or spine. 
TVhether the person is addicted to spirits, opium, tobacco, or 

self-abuse. 

(3.) Examine — 

(a.) In the Male : — 

Whether the general genital development be defective or other- 

wise. 
The growth and estent of the pubic hairs. 
The length of the penis, and the position of the urethral open- 

ing. 
The size and number of the testicle& 
The condition of the prostate. 
Ali abnormalitiea 
(/8.) In the Female :-— 

The growth and extent of the pubic hairs. 

The general development of the extemal genitals. 

"VV^ether they exhibit extreme tendemess to touch. 

The Hymen — Position. Character. Condition — i.e., whether 

it be intact or not 
The Vagina — Size and dilatability. Whether the os uteri can 

be seen or felt, or whether the vagina tenninates in a cul- 

de-sac. 
The development of the breasta 
Ali abnormalities. 



ILLUSTRATIVE CASES. 



1. Atchle7 ▼. Sprigg. — (January, 1864, 83 Latn Jovmal Chan,^ N. S., p. 845.) 
(See Taylor'B "Med. Juris.," p. 270, Vol. II.)— In tliis čase Vice-Chancellor Kindenlej 
decided that the cbild of a married woman is primd fncie legitimate, the onoB of 
proving the opposite resting with those interested in establishing illegitimaoj. In this 
čase the illegitimacj of the child was proved, although the Vice-Chauoellor held that 
there was possibilitj of access. 

The evidence to repel the presnmption of the legitimacj of a child bom dnring 
wedlock must be strong, distinct, satisfactorj, and conclusive, and such as to produce 
a judicial conviction that the child wa8 not procreated by the husband. 

Where, however, as in this čase, a hnsband and wife lived together for nine jeara 
without having a child and then separated and never lived together again, and a child 
wa8 bom ten jears after the separation, while the wife wa8 in the habit of committing 
adulterj with another man, which child was treated by the paramour as his own, and 
was called by his sumame and brought up hy liim, the child, notwith8t«nding the 
poflsibilitj of access on the part of the husband, was held to be illegitimate. 

In this čase it was decided that a mother's evidence was inadmissible to prove the 
legitimaoj or illegitimacj of her child born during wedlock. 

This čase was tried three times bj a jury, and then referred to Lord Ljndhnnt 
(Page 1.) 

2. Čope v. Gope.— (5 C. db P. 604, and 1 M, d; i?., 269, 18d8.>— In this čase the 
husband and wife lived fourteen miles apart, the wife having formed an illicit con- 
nection with another man. Both husband and wife regarded the last child to which 
she had given birth (the plaintifF) as illegitimate. On this, however, Baron Alderson 
said, ** Lord Hardwicke decided that the mother could not be alIowed to give evidence 
on such a point, as slie could not discharge the husband of the birth of the child ; and, 
d fortiori^ the husband could not be permitted to discharge himself. Lord Hansfield 
and Lord Hardwicke both decided that illegitimacy could be proved onlj by the fact of 
there being no marriage, or hy pivof of non-access : and it tra» held^ on the ground (f 
deceMy and moralitp, that the partiee ihemsdres shovld not be aUotred to prore non-aecesB 
after Tnarriage." ** If a child be bom in marriage during the lifetime of the hnaband, 
that child, in 1aw, is presumed to be legitimate. If a husband have accesu, and others 
at the same time have criminal intimacj with his wife, stili a child bom in snch a čase 
is legitimate in the eye of the law. But if the parties are living separatelj, and the 
wife is notoriouslj living in open adulterj, although the husband have opportnnities 
of access, jet under such circumstances, it would be monstrous to snppose that he 
would avail himself of them. The legitimacj of a child so bom could not tberefore 
be established." The jury retumed a verdict for the plaintiff that he wa8 legitimate. 
He had been registered in the parish register as illegitimate. (Page 1. ) 

3. Morria v. Davia.— (1830, 8 L. J. Chnnc^ p. 120.) — **In this čase it was con- 
tended that the plaintiff was illegitimate, though bom in wedlock. Husband and wife 
had voluntarily separated, but lived within a short distance of each other. The wife 
wa8 living in adultery, and the child was bom fourteen jears after the separation. 
She even so far concealed the child'8 birth from her husband, that he did not know 
of its exi8tence for seventeen year8. The Lord Chancellor, to whom the čase wa8 re- 
ferred, said that, although the husband and wife met occasionallj, it so happened 
that none of these meetiiigš uould čorreJtpond trith the time requi9He pn' the birth of the 
chUd to inakc it Ugiiimate — and coupling with this the general had condnct of the 
woman and her open adulterj, he was led to regard the plaintiff as illegitimate.** 
(Page 1.) 

4. Plowes v. Bo8sey {Before Vice-Chancelhr Kinderdey, 81 L, J, (iT. 8.) Ch,, 681, 

Febnuirpf 1862.) — This čase was decided in favour of a child'8 legitimaoj, because 
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although the husband wa8 in an asjlnm, his wif e viBited liim at the asjltun from tirne 
to tirne. (Page 1.) 

6. Onm03r ▼. Oumej.— (5ir TT. Piage'Wood^š Caurtf May^ 1863, 32 L. J. {K S.) 
Chajie., 466.)--Thi8 čase waB decided by proof of non-access. (Page 1.) 

6. Banbiiry Peerage Caae^if. ofLords, 1806, 2 Pieerage Claims, 48.)— In this 
oase the claimant asserted that he was the son of Ladj Banburj bj Lord Banburj, the 
opponents oontending that he wa8 her son bj a paramonr. The legitimacj was con- 
tested chieflj on the ground of Lord Banburj^s age. Althoiu^h the House decided 
againat the claimant, thej refnsed to entertain the gnestion of age, bat decided the 
čase on the ground that the birth, and even the ezistence of the child, was ooncealed 
dur ing life £rom his Lordship. (Page 8.) 

7. Johnaon v. Johnaon. — {V. C\ Malins* Court, Jan,^ 1871.) — A man, aged (M), 
married a girl, aged 16. After 15 jears' cohabitation (in 1861), a child was bom, a 
second in 1862, and a third in 1865. The plaintiffs sought to set aside the will of Uie 
husband, on the ground that the last two children were not his, seeing that at the tirne 
of their births he would have been 78 and 81 jears of age respectivelj. The Vice- 
Chaucellor declined to interfere. (Page 8.) 

8. Med. Oaz., 3Uj., p. 867. — ^Male, set. 42. Sezual organa undereloped. The 
testicles of ezoeedinglj small size. Voice effeminate. No spermatozoa were found in 
the contents of the glands. (Pages 7, 9.) 

9. Onrling on Sterilitv, p. 96. — A čase mentioned of a man, »t. 26, having sez- 
ual organs like a child of o. After marriage he became a father, the genitals develop- 
ing naturallj within two jears of the union. (Pagos 7, 9.) 

10. BriUah Med. Gius., April 13, 1872, p. 409. — Premature sezual desires in a 
boj, »t 4^. Attempted interoourse with his sister, a child, set. 2. (Page 7.) 

(A čase also mentioned of a boj given to masturbation, from the age of 8. — (Mr. 
Mason.)— **B. M. J,, " April 27, 1872, p. 461.) 

11. Ogaton'B Med. Joris., p. 81 {Quotedfro?n ** Caiues Celibres.'')—'Two married 

couples were without issue. On a joumej thej both put up at a hotel. The wives 
preceded their husbands to bed. When the gentlemen retired, thej respectivelj mis- 
took their friend^s room for their own, with the result that both ladies became pregnani 
(Pages 6, 37.) 

12. Ijond. Med. and Surg. Joomal, Vol. IV. — (Mr. Hird,) — A male in whom the 
penis wa8 amputated to such eztent that on pressure a verj small portion onlj of the 
organ protruded, became the father of two children. (Page 9.) 

13. Med. Times, Sept. 21, 1860, p. 321. — A boj set. 17 was summoned on aoharge 
of affiliation. The defence set up was that it was impossible for him to be the father, 
seeing that he was a hvpaspadiac. The patemitj was allowed. (Page 9.) 

(Seealso ** Med. r«;ik»," Sept 14, 1850, p. 292. *' Assoc. Med. Journal'' (Man- 
chester), March, 1858, p. 236.) 

14. auy'B Hoapital Reporta, 1843, L, 163.— (3/r. B)2a7i^.)— Male, set 29 ; a crjpt- 
orchid. Married at 20, and had two children. (Pages 10, 37.) 

16. Taylor*B Med. Juris., VoL n., p. 294.—<2>r. Taylar.)'—M&le, set 32, a crjpt- 
orchid of masculine appearance. Married and had two children. (Page 10.) 

16. Tajlor'! Med. Juria., VoL II., p. 294,— {Tkro ca^es communicated hy Mr. 
Cock.) — ^Two orjptorchids, both virile. One had been twice married, and had had two 
families and several illegitimate children. (Page 10. ) 

19. Hargrave'a State Triala, Vol. Z., p. 24.r-The wife of John Burj alleged that 
her huaband wa8 impotent On ezamination she was found to be a virgin, and he to 
have but one testicle the size of a small bean. The marriage was annulled. John Burj 
married again, and bj this second marriage had a son. (Pages 6, 10.) 

20. Ogston'B Med. Juria., p. 78. — One testicle eztirpated for carcinoma. The 
other testicle afterwards shrank to the size of a bean, and the man acquired a bojish 
Toice and appearance. The genitals became infantile, and there was an absence of 
sezual desires. (Pages 10, 12.) 

21. Ijegge ▼. Bdmunds.— ( K C Ckmrt^ 1854). — (See a fuU account in Guv*s For- 
ensic Med., p. 41.) — In this čase a question arose as to the legitimacj of a child. The 
father died four months before its birth. On the part of those who contested the 
legitimacj, it was contended that two months before conception, the husband (an in- 
temperate man) had slight hemiplegia, from which he partiallj recovered in the course 
of a month. After this he had disease of the liver with dropsj. Dr. Carpenter and 
Dr. Tajlor both said it was possible, seeing he had access to his wife, that the child 
iraa his, but that it was not probable. The čase was further complioated bj the faot 
that for eight jears preceding the paraljsis, no child had been bom of the marriage 
(aoggesting sterilitj 8omewhere), whilst the wife had had four children bj her second 
husband ^roving that she was not storile). Verdiot for defendanta. (Page 13.) 

Vol. m.- 
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22. (See Onj^B ForMuio Medicine, p. 42.) 

(1.) Male »t 58. Hemiplegla at 33, leaving him i>ermaneiitlj Ume, with hiB speecli 
sliglitljT affected. Coitus took plače withiii tbree week8 (acoording to his wife) of the 
attack. Three children were bom after the Beixare. 

(2.) Male, SBt. 32. Slight hemiplegia at 26. A second attack at 28. Interconne 
within foorteen days of , and a child bora eighteen months after, the first attack of 
paral^sis, and two at a laterdate. (Page 13.) 

23. Trans. Ohir. 8oc., VIL, p. 179.— Trana. Path. Soc., ZVIL, p. 186.— "liUi- 
cet,*^ liftay 23, 1874, p. 13(k—{M. 7W*ran.)— Fourcases of sterilitj after lateral litho- 
tomj occnrring in males, aged respectivelj 44, 47, 45, 45. In none of the casee did 
emissions ocour dariug coitus. (Page 13.) 

24. Jour. de Med. et Chir. Prat, 1866. — Amer. Jonr. Med. So.. VoL Z«VZ., p. 
281. — (AmfU8(tt.)—MtAe ; married Sjears; no familj. On ezamination a verj eon- 
tracted phimosis, with exces8ive length of prepuce found, so that the glans coald not 
be uncovered. This was relieved by operation, within a year of whioh his wife gare 
birth to a son. (Page 13.) 

26. New Tork Med. Jour., VoL Vm., p. 126 — {Prof. W. H. Van Buren.}— 
Aspermatism in a male, aet. 30. Sterile. Incurable. (Page 13.) 

26. Amer. Jour., July, 1870, p. 280. — Female, set. 40. Good health. Utems and 
ovaries absent, but vagina, clitoris, labia and breasts well developed. (Pages 20, 21.) 

27. OgBton'B Med. Juria., p. 83. — {From ?oderi.) — In a female, »t. 25, of good 
health, a tumour, pierced hy a small hole, was found at th^ site of the Tulva. At the 
post-mortem, both vagina and uterus were found to be absent. 

The husband in this čase procured a divorce. (Page 21.) 

(See also in AndraVs Pathological Anatomj, a čase where the uterus waa absent, a 
small tumour resembling it being found in its plače.) The vagina was about one inch 
in length. The Fallopian tubes and ovaries were present 

27a. Lancet, March 22, 1879, p. 430. — {Dr. Oooding.) — Female, married. Ab- 
sence of vagina, the urethra taking its plače in copulation. Operation and cure. 
(Page 21.) 

27b. Lencet, Nov. 27, 1880, p. 864.— (2>r. C. II. Carter.)— A girl, »t 16. Vagina 
absent. An operation was attempted to remedj the defect, but with verj partial 
success. (Page 21.) 

[Dr. G. thought marriage in such a čase Inadmissible, since deliverj could not take 
plače per vias naiurales, (In this view we agree.)] 

27c. Lancet, July 3, 1880, p. 10,— {Mr. It T. Ze^mtn^.)- Congenital atresia of 
the vagina. Operation. Cure, followed bv pregnancj. (Page 21.) 

28. Ogaton^B Med. Juria., p. 84. — {From London Med, Oaz.) — ^The cure of a fe- 
male who had no vulva, the vagina terminating in the rectum. Copulation, followed 
by pregnancj and the delivery of a living child through an artificial opening, is stated 
to have occurred. Tlie woman again became preguant, the operation woiind being 
afterward8 kept open. (Page 21.) 

[See cases related by Siebold, Barbant, and Morgagni. In Morgagni'8 čase the 
vagina opened on the anterior wall of the abdomen.] 

29. Ogston'B Med. Juria., p. 85. — {From Jfemoirs of the Aeademp cf Seienea of 
Plim.) — The vagina in this čase was so narrow as scarcelj to admit a quill. After 
being married for eleven years, the woman became preguant, and at full tirne the 
vagina dilated 8ufficiently to allow of delivery. (Page 21.) 

30. <'Qazette dea Hdp.," July 6, 8, 10, 1873 — Also Med. Times and Oas., 
July 26, 1873. — Suit for nullitj of marriage, on the ground that the wif6 possesaed 
none of the organs essential to a woman (Čase of M. Darbousse). The husband de- 
clared, on the authoritj of a midwife who had examined her, that his wife had neither 
breasts, womb, ovary, nor vagina ; that her pelvis was as small as that of a man, and 
that although 27, slie had never menstruated. The Court not having much oonfidence 
in these statements, ordered her to be officiallj examined bj a medical man and alao 
bj a midwife (I), to which examination, however, she declined to submit. 

When the čase came on for hearing, she claimed that the demand for nollitjr oonld 
not be made after Bix months* cohabitation, but this plea was over-ruled. For the 
plaintiff Dr. Legrand du Saulle, whose evidence was directed to show that the woman 
was of no sex at ali, urged that any feminine feeling she might possess waB the resnlt 
of habit and bringing up. For the wife, however, Dr. Carcassonene, after ezamining 
her. stated that she had a mons veneris, labia, clitoris, and urinaiy meatuB, bnt ad- 
mitted that there was no vagina, or at any rate an imperforate one, so that copulation 
was impossible. The Court on this decided that the defendant wa8 a iroman, no^ 
withstanding the absence or imperforate nature of the vagina, and non-suited the 
husband. 
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Thifl jndgment wa8 ftnnnlled bj tbe Gonr de CasBation, and a new trUd ordered be- 
fore the Gourtof Appeal of Montpellier. Tardieu at this inquir7 stated that the 
Indivldnal in que8tion was a male. M. Gourtj differed from Tardieu, bat insisted 
there wa8 ererj reason to believe tbat tbe organs indispensable for cbaracterising a 
woman were eitber abeent or elementarj. In bis opinion tbe indiridual waB sezless, 
and nnable to oontract marriage. Tbe marriage was nltimatelj annulled witb ooets. 
(Paffe 21.) 

31. Med. Timaa andOasett«, Jan. 7, 1871.— (2>r. J, E. /Taref«^.)— Female, »t 7. 
Enlarged clitoris, witb adbesion of labia. Tbe čase was mifitaken for one of bjpospadias, 

32. Med. Timea and Oas., June 22, 1872, p. 724.— (i>r. tyquarey.) — Absence of 
nterus and oraries in tbree sisters. Tbej bad never menstmated. (Pagea 20, 21.) 

33. Ogston, Med. Juria., p. 44 (wlth plate.) — Cbild, »t 8. Tbe urine and feces 
passed tbrougb a Bmall cloaca between tbe pubes and umbilicua. An abortive organ 
(? clitoris or penis) and two folds (? sorotum or labia) were apparent. Tbe sez could 
not be determined during life. 

PMt-mcriem. (Age 8 jears, 8 montbs.) Neitber uterus nor rectum found. 

34. OgBton*8 Med. Juris., p. 86. — A female (a prostitute). At tbe post-mortem 
tbe utems was found to be plugged witb a fibrous tumour. Tbe Fallopian tubes were 
aIso blocked, and about tbe centre of eacb, a fibrous cyst was discorered about tbe sixe 
of a pigeon's egg. 

Similar cjsts were found in botb oraries. (Pages 22, 23.) 

36. British Med. Joum., Dec. 21, 1878 — {l)r. J, C. Dalton,) Girl (joung) died 
eigbt dajs after menstruation, and after an illness of sizteen bours' duration. 

Ihfst^mortem. Tbe ovaries were found to be normal botb in size and appearance. 
It wa8 evident menstruation bad taken plače witbout tbe rupture of Graafian f oUicles 
or tbe formation of corpora lutea. 

Tbe rigbt ovary 8bowed a prominent foUicle witb a transparent covering, as if ap- 
proacbing menstrual maturitj. Dr. Dalton tbinks tbat tbe coincident ovarian develop- 
ment wa8 about to commence. (Page 17.) 

36. Medical Press and Oirc, Oct. 6, 1880.— M. Tillaux brougbt before tbe 
Academj of Medicine of Pariš, a woman on wbom be bad performed bjsterectomj for 
cjstic disease a year previousljr. Tbe greater part of tbe uterus bad been removed, 
but botb ovaries bad been preserved. Tbe conneotion, bowever, between tbem and 
tbe remaining stump of tbe uterus bad been completelj severed. Nevertbeless tbe 
woman bad menstruated regularl^ every montb since tbe operation, tbe blood coming 
from tbe stump of tbe uterus and not from tbe vagina. Tbe operation bad not inter- 
fered witb tbe geni tal functions. (Page 17.) 

[M. Tillaux also Bbowed a girl »t. 22, in wbom be bad removed botb ovaries for 
disease, and wbo bad also since tbe operation menstruated regularlj.] 

37. North. Jooroal Med., July, 1846, p. 70. — Menstruation a few days after birtb 
ontil deatb, wbicb occurred wben tbe cbild was four jears of age Organs mucb de- 
veloped. (Page 16.) 

38. MckL Ohir. Tranaac, Vol. n., p. 116. — Menstruation at nine montbs: was as 
well developed at tbe age bf 2 as a girl usuallj is at 18. (Page 16.) 

40. Paria Medical Joum., Dec. 22, 1876. — {M. Boučhu(.)-'FemA\e. "VVeigbt 54 
Ibe. Well developed. Menstruation occurred at tbe age of 22 montbs, tbe catamenia 
having since appeared everj four weeks, being normal botb in tbe tirne it lasted and 
in tbe amount. Breasts well formed. Pubes covered witb well-developed down. 
(Pages 16, 17.) 

41. Britiah Med. Joomal, March 12, 1870, p. 266. — Menstruation at 28 montbs. 
(Page 16.) 

42« London Med. Rec, 1876, p. 126. — (Dr. Huggms^ of Alabama.) — Precocious 
development in a female cbild set 2. (Page 16.) 

43. Lancet, 1^78, L, p. 777. — {Dr, HoraUo Tates.) — Menstruation in girl »t. 2, 
retuming regularlj everj four weeks, and lasting for tbree days. Abundance of bair 
botb on pubes and in tbe azillsB. Botb breasts developed. (Page 16.) 

[See also otber cases— Lancet, 1866, IL, pp. 11, 86 ; 1871, L, p. 366. Biemilal 
Retrospect, 1871-1872, p. 372 (one oase mentioned was bereditarj). Ziemasen'! 
Ordop., VoL Z., p. 322. Čase of menstruation at one year old. Med. Presa and 
0&., 1873, L, p. 112 ) 1881, L, p. 100. Britiah Med. Jour., 1872, 1., p. 220 ; 1873, 
n., p. 666 1 1876, IL, pp. 447, 614 ; 1879, L, pp. 801, 841. London Med. Reo., 
1876, p. 416 ; 1877^ 24. Bdin. Med. Joum., ZZL, p. 70. Mew Tork Mod. 
Jonrn., DL, p. 203 1 v., p. 266. Amer. Joonud of Med. Se., Julv, 1872, p. 245» 
Zisaoet, Jan. 29, 1848, p. 137. Med. Ohir. Tranaactiona, IV., p. 204. Mod. Oo- 
sotto, ZLVIL, p. 244. Med. Timea and Oazotto, Julj 24, 1868. Oontnablatt| i. 
a. Mod. WiMonaohafton, Feb. 17, 1873.] 
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44. Laneet, 1879, IL, p. 71. — {Mr, O, C, /Tanit;!^.)— Menstnution »t the age ol 
26 montks, at interralB of from thre« to four week8. (A similar oondition oconired in 
her elder sister when seven jears old.) (Page 16.) 

60. Laneet, 1878, IL, p. 110.— (Afr. F. Harrison TeUey ) — ^Menstroation oom- 
menced in a okild et. 4^. Xft6r this it ocourred regularlj, lasting three daja, doring 
w]iioh tirne she lost about 2 oz. of blood. No inoonvenience. (Page 16.) 

62. Med. Preaa and Oirc., March 20, 1868, p. 2A6.— {From OcaetU Bebdomor 
daire,) {M. Ijefebtre.) — Giri bom with hair on pubes; menstmated at the age of 4. 
Became pregnant when 8 jears old by a carrier, let. 87, wbo waB aftenrards aentenced 
to five jeare* imprisonment for the seduction. The pregnanoj terminated in the ezpol- 
sion of a mole containing a well-characteri8ed human embrjo. (Pages 16, 18.) 

63.— (Pages 16, 18.) 

(1.) Med. Preaa and Oir.,Maroh 20, 1868, p. 246. — {From Oaz. Hebdomad.) {M. 
Lefd)tT€.) — Became pregnant at 8. (See Čase 52.) 

(2.) Laneet, Apiil 9, 1881, p. 601. — (J/r. J7. Dodd,) — Became pregnant at 8 jears 
and 10 months, and in due course was delivered of a ohild that weighed 7 ponnda. 

(3.) Henke^a ZeiUchiift der 8. A., 1844, p. 249.— (i^uM.) (Quoted by Tajflor, 
II., p. 3(^.)— Cases of pregnancj at 9, 11, 18, and 14. 

(4.) Beck'B Med. Juria., p. 368. — Pregnancj in a girl under 10. Menstmated 
when 1 year old. 

(5.) Tran8ylvania Jcomal, Vol VU., p. 447.— (2>r. 2>. Boviett.) — ^Deliverj of a 
girl 10 jears 13 dajs old. 

(6.) Laneet, Dec. 13, 1873, p. 862.— (3/r. Macnamara,) — Pregnancj at 10^ (an 
Indian). 

(7.) Robertaon'a Baaaja and Notes on BCidwlier7, p. 29. — Pregnanoj in llth 
jear. 

(8.) Lonisrille Med. New8, Feb. 12, 1881. — Pregnancj at 11 jears 10 months 
(a negress). Child weighed 10 Ibs. (Other cases reoorded at 12 and 13. ) 

(9.) Amer. Jour. of Med. Sol., Oet., 1846, p. 647. — Pregnanoj at 12. First 
menstruated when 11^ jears old. 

(10.) Med. Times and Qazette, Jan. 26, 1879, p. 96. — Pregnancj at 12 and 1 
month, the child being bom alive and foll grown. 

(11.) Med. Oazette, XT«n., p. 16h-^Taylor'8 Med, Juris., H., p. 808.) JR. J. 
ChaUatcay.) — Pregnancj and deliverj at 12^. First menstruated when 10 jears and 2 
months old. First intercourse when 11 jears 8 months old. 

(12.) Laneet, Aug. 6, 1876, p. 209 — {Mr. A. KebbeU,)^FregnasiCY at 18. Ac- 
cidental haemorrhage when 5 months pregnant. Deliverj of living child at fnll term. 

(13.) Laneet, Sept. 19, 1874. — {Mr. Braden.) — Pregnane jat 13. Had menstm- 
ated once before becoming pregnant. Child bom alive and well developed. 

[For other cases see ** Laneet," Dec. 20, 1879 (Dr. Bojd B. JoU), at 18 jears ; " Lan- 
eet," April 10, 1880 (Dr. Maj), at 13 jears 19 dajs ; **Edin. Med. Jonm.," Oct, 1861 
(Dr. Wil8on), at 13i jears.] 

66. Laneet, Feb., 1842. — Female, set. 25. Pregnancj before menstraation. Be- 
came regular after her confinement. (Page 18.) 

[See also **Murphj'8 Obstetric Reports," 1844, p. 7; "Capuron M^. L6g. de 
Acc," p. 96 ; ** Med. Gazette," Vol. XLIV., p. 969 ; ** Med. Times and Gaaette," March 
12, 1853, p. 277 ; for čase of pregnancj before menstmation in girl let 18. '^ Lanoet,'* 
Sept. 3, 1853, p. 296; **£din. Med. Journal," Julj, 1870; for čase of pregnancj be- 
fore menstmation in a girl aet. 15.] 

67. Bdin. Med. Joum., Julj, 1870. — {Dr. James Toung.) — A series of cases 
recorded where pregnancj occurred in women who had menstmated not more than 
once or twice during the 10 or 12 jears of their married life, and where doring the 
time 8ix or eight children had been born. (Page 18.) 

68. Amer. Journ. of the Med. Beienees, Oct, 1870, p. 668.-^(Page 18.) 

(1.) Čase of a womau who had menstruated regularlj before marriage, and also the 
month after she was married, but not agaiu for nearlj ten jears, during which period 
she had given birth to 8ix healthj children. 

(2. ) Čase of a married woman who had menstruated regnlarlj before marriage, 
and but three tlmes onlj for 15 jears afterwards, during whioh period she had bome 
nine children. 

69. Taylor>s Med. Juris., Vol. n., p. 304— (i(/r. Pearson of Staleybru^)—A 
ladj set. 44 had given birth to nine children. The menses graduallj oeased amr the 
ninth child wa8 bom. Eighteen months after the entire cessation of the menstmatioiif 
she was delivered of her tenth ch ild. (Page 18.) 

70. Bdin. Med. Rev., Vol. ZIIL, p. 966.— (2>r. David Oordon.)-~iL oase men- 
tioned where conceptiou occurred six months after menstmation had oeased. (Fige 18.) 
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71. Med. Times and Oesette, 1871, VoL ZI., p. 666. — One oase reported of 
the menstnud olinuusterio at 28 ; one at 84 ; and two at 58. (Page 18. ) 

72. Med. Times and Oasette, Nov., 1860.— Two cases of menstraation at 67. 
(Page 16.) 

73. Ijenoet, 1866. — {Mr. WhUehdatL)—A oase of regular menstroation up to 77 
jeara of age. (Page 16.) 

74. Amer. Jonr. of the Med. Sciences, Jan., 1846. — (1.) Caae where menstroa- 
tion ceaaed at 52. It re-commenced at 62, and again ceased at 73. (2.) Čase wkere 
menstraation waB regular trom 15 to 52. It reappeared at 60, and continued until 90. 
Health good. (Page 16. ) 

76. Med. Times and Oesette, Aug. 7, 1862, p. 148. — A woman ceased to 
menstruate at 45. After the illness the menstrual discharge reappeared when she wa8 
69 jears of age at irregular intervala. (Page 16.) 

[The same thing happened both to her mother and sister when thej were 69 and 60 
respectivelj.] 

76. Lancet, Feb. 14, 1880, p. 249.— (i>r. Sutkerlaru^-^FemBlef »t. 59. Men- 
struated at 12. Married at 27, and had seven children. Was regular until she wa8 51, 
when the catamenia ceased, but returned again when she wa8 58. (Page 16.) 

77. Britiah Med. Jour., June 17, 1876, p. 776. — {W. L*IIeureux Blenkame.) 
Female, set. 82. Catamenia first appeared at 11. Married before she wa8 15, and had 
serenteen children. Ceased menstruating at 50. Recommenced at 80. (Page 16.) 

78. Orfila, Med. Iičgale, Vol. I., p. 257. — Was first poorl^ when she was 20 
jears of age, the catamenia continuing until she wa8 99. Her first ohild waB bom when 
she was 47, and her last (7th) whe n she was 60. (Pages 16, 19.) 

79. New Tork Med. Jour., XVII., p. 336. — lAeiiStniBiioii f ram ihs breasts in a 
female, »t. 56, in whom normal menstruation had ceased when she was 50. (Page 10. ) 

80. The liouglass Peerage Caae, 1767-9. — Ladj Jane Douglass wa8 married Au- 
gust lOth, 1746, to Colonel Stewart. She became pregnant, and the fact was notorious 
in Januarj, 1748. On the lOth of Julj, 1748, being in her fifUeth year, she was de- 
livered of twins at Pariš. Of these, one (Sholto) did not live to manhood, but the 
other (Archibald) did. Ladj Jane, after their birth, had a miscarriage. In process of 
time both the father and mother died. Their positive declarations had convinced the 
Duke of Douglass, and he left his dukedom and other estates to his nephew and their 
son, Archibald, who wa8 the appellant in the čase. The Duke of Hamilton opposed 
the claim on the ground that thej were supposititious children. The cause came up for 
final adjudication in the House of Lords in 1769, when Lord Chancellor Camden, and 
Lord Chief Justice Mansfield decided in f arour of the appellant. The f ollowing .eztracts 
from the decision of Lord Mansfield are interesting, both as to the age at which preg- 
nancj is possible and probable, and as to the reseiManče of children to their parents : — 
*' Ladj Jane became pregnant in October, 1747, at the age of fortj-nine jears, a thing 
far from uncommon, as is attested by phjsicians of the first rank, and confirmed bj 
dailj ezperience. It is further proved that the elder child, the appellant, was the exaot 
picture of his father, and the child Sholto as like Lady Jane as ever child was like a 
mother. I have always considered likeness as an argument of a child'8 being the son 
of a parent, and the rather as the distinction between individuals in the human spe- 
oies is more discemible than in other animals. A man majr survej ten thousand 
people before he sees two faces perfectlj alike, and in an armj of a hundred thou- 
sand men everv one maj be known from another. If there should be a likeness of 
features there maj be a discriminancj of voice, a difference in the gesture, smile, and 
▼arious other tbings, whereas a familj likeness runs generallj through ali these, for in 
ererjthing there is a resemblanoe, as of features, size, attitude, and action. And here 
it is a question whether the appellant most resembled his father (Sir John), or the 
jounger Sholto resembled his mother. Manj witne8ses have 8wom to Mr. Douglass 
being of the same form and make of bodj as his father ; he has been known to be the 
son of Colonel Stewart bj persons who have never seen him before, and is so like the 
elder brother, the present Sir John Stewart, that except bj their age it would be hard 
to distinguish one from the other. If Sir John Stewart, the most artless of mankind, 
iras actor in the enlerement of Mignon and Saurj's children, he did in a few dajs what 
the acutestgenius could not accomplish for jears. He found two children, the one the 
flnished model of himself, and the other the ezact picture, in miniature, of Ladj Jane. 
It seems nature had implanted in the children what is not in the parents, for it ap- 
pears in proof that in size, complezion, stature, attitude, colour of the hair and ejea, 
naj, and in everj other thing, Mignon and his wife, and Saurj and his spouse, were 
Mo eadOf di£ferent from and unlike to Sir John Stewart and Ladj Jane Douglass." 
The House of Lords decided in favour of the appellant, onlj five peers dissenting. 
£*' CoUeotanea Juridica, London, 1792, Vol IL, p. 386. Beck gives further details of 
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this peer (aftenrards Lord Doaglaas) in » footnote. There wu an interval of 181 
jean betW6en the birth of the grandfatber and the deatb of the grandaon 1] (Pagaa 18, 
19, 20.) 

81. Biland, Manuel Oomplito de BCid. Lagale, p. lZl^-(BiaUei.)—Two caMS of 
delirerj, one at 68 and one at 7 jeara of age. (Page 19.) 

82. Medical Oasette, VoL TTTTT.. p. 9bO^{Dr. Davie9, qf Herifard.)—Vr^' 
nancj at 55, the woman menstmating up to the tirne of the child^a birth. (Page 19.) 

83. Hanke*B Zoitaohrilt, 1844, p. 261.— First pregnane^ at 50, after being mar- 
ried for 19 jears without children. Menstmation ceaaed two jears before the preg- 
nancj. (Pages 18, 19.) 

84. Oaaea of Barij Viabilitj.— (Page 81.) 



Qaot»tioii. 



2. Bri(uhandFoTeignMed,Bm,^ 

VoL IL, p. 286. 
8. Nouv. IHc. de MSd, et Chir., 

VoL XVL, p. 15. (M. Bail- 

4. Obiteirical Jaumaly 1878, p. 

80. (Dr. J. More Madden.) 

5. Journal de Medicine, — 3fed. 

OateUe, VoL XXXIX, p. 
97. (M. Maisonneuve.) 



Period of Uten>-G60- 
tetioB. 



6. ObeUtrieal Journal^ 1878, p. 

80. (Dr. J. More Madden.) 

7. Capuran Med, LSgale rdaUte 

a VArt des Aceanchemene^ p. 
157. (Pariš, 1821.) Čase 
of Fortunio Liceti. 

8. Med, Chir. Retieit, July, 1884. 

p. 206. (Mr. Smythe.) 



4th month. 
4t]i month. 

4th month. 
4^monthfl. 



4i months. 
4^ months. 



148th daj. 



9. New Tork Med, Journ.^ VoL 5 months. 
V., p. 846. (Dr. Kennedj.) 
Čase mentioned bj Dr. 
Stoltz. 

10. Lancetj Nov. 11, 1865. (Dr. 5th month; calcu- 
J. D. Moore.) lated from the 

cessation of cata- 
menia. 

11. TVaneactions qf Obttetrical So- 5th month. 

rietyf VoL XIV., p. 67.' 
(Dr. Hevwood Smith.) ! 

12. Taylor*8 Jfed. Juris.f VoLn.,5th month. 

p. 250. (Mr. Carter, of 
bichmond.) 



18. Devergie, Med. Legale^ VoL 5th month, 
I., p. 228. The čase of. 
Cardinal Richelieu. 



Geneiml Bemarka. 



Child lired for one hour and a 
half. 

Child lived 1 honr 25 minntes. 
[See Caee 85 (1).] 

Child lired for 6 hoors. The 
f oBtus wa8 ezpelled in the mem- 
branes, from which it was re- 
moTod after an interval of 2 
hours, when it wa8 foond to be 
liring. Respiration wa8 then 
established. 

Child lived for 20 minntes. [See 
Caee 85 (2).] 

ChUd lived to 80. [For donbto< 
abont this čase, see M. Mahon, 
Med, Legcde, T. L, p. 482.] 

Child lived abont 12 hours. When 
bom, the aotion of the heart 
wa8 feeble, bnt the pulsation in 
the cord strong. It cried as 
stronglj as a full-aged child, 
and 8wallowed some food. 

Weight, under 2 Ibe.; length^ 
12 ins. Membrana pupillaris 
entire. Testicies not deacended. 
Head well covered with hair. 

Child bom alive. [See Caae 119.] 



Child bom alive, proved bj its 
breathing and other aigns of 
life, suoh as opening ita month, 
ett;. Measured 6^ Uia. 

Child bom alive. 



Child lived for 80 minutes. It 
cried slightlj at birth, and fre- 
quentl3r tried to breathe. 

Length, 1 foot; we^fhty 20k 
ozs. 

Lived to adult age. (See Cfcm 89.) 
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00 



^■OOvBOOO* 



Parlod of Utero-Geite* 
tkm. 



14. Medieal Oazette, Vol. XL., p. Šib month. 

10d2. (Dr. Davies, of Hert- 
ford.) 

15. Laneet, Dot. 8, 1870, p. 525. 

(Mr. Newingtoxi.) 



5th month (Twiii8). 



16. Henke'8 ZeUachrift der 8. ui.,|5th month. 

1844, p. 341. (Dr. Battel.)! , , _ 

18. Med. Times and Oaeette, April 5 months and 10 



Ctoneiml Btmubii. 



25, 1874, p. 465. (Dr. Edis.) 



19. Med. Timee, Sept, 1850, p. 168th dajr. (5i 



days (reokoned 
from last oata- 
menial period). 



259, and Oot. 12, p. 892. 
(Dr. Barker, of Danmies.) 



20. Med. Oošette, VoL XTX., p. 

165. 

21. Obitetrical Traneoctions, 1S72, 

Vol. Xin., p. 182. (Dr. 
Routh.) 

22. B. ▼. We$tf Nottingham Lent Between 5th and 



montha.) 



Betwe6n 5th and 

6th month. 
Betw6en 5th and 

6th month. 



Aflsiies, 1848. 
28. Gaae mentioned in evidence 
% in the Jardine čase. (Dr. 
Chrifltison.) 

24. Henke'8 Zeitschnftt Vol. VI., 

p. 12. (Fleisohmann.) 

25. Laneet, Not. 28, 1874. (Dr. 

Charles Carter.) 

26. Laneet, April 28, 1842, p. 119. 

(Mr. Tait) 

27. Med. Timee and Gazette, Julj 

8, 1880. (Qnoted tromNeio 
Tork Med. Bec.) Dr. J. H. 
Moore. 

28. Med. Timee, Feb. 16, 1850, p. 

129. 

29. Obštetrical Jaumal, 1873, p. 

80. (Dr. T. More Madden.) 

80. Ditto, ditto. 

81. DubUn OuarteHff Journal, 

Mav, 1846, p. 563. (Dr. 
Halpin, of Cavan.) 



6th month. 
167 dajs. 

168daj8. 

172 da78(from date 
of marriage). 

180 dajs (5 months 

27 davs). 
End of the 5th 

month. 



6th month« 

6th month. 
6th month. 



The child 8howed oertain signs of 
life suoh as moving its limbs. 

One child lived for 20 minutes, 
dnring which time it cried. 
{WeigM, 1 Ib. 3i ozs.; letigth, 
lliins.) 

The other breathed for fif- 
teen minntes, although pul- 
sations could be felt for flre 
minutes after respiration had 
ceased. ( Weight, 1 Ib. ; lenffth, 
11 inches.) 

Lired for 24 hoors. 

Child cried londlj when bom, anA 
lived for 44 hours. Had to be 
fed with a spoon. Oreat diffl- 
onltj fonnd in keeping it warm. 
It passed meconium, but no 
urine. The ejelids W6re per- 
fectlj olosed. Weightf li Ibs. 
Lefigthj 11 inches. 

WetgK 1 Ib. I^ength, 11 ins. The 
appearance of the child coin- 
cided with its alleged uterine 
age. It sucked after a month, 
and was able to walk at 19 
months. When 3^ jears old it 
was healthj and thriving, al- 
though small. 

Child lived between 3 and 4 hours. 

Child lived for 18 dajs. It wa8 
small and weaklj. 

Child lived for 5 hours. (Čase of 

criminal abortion.) 
Child lived for 8i hours. 



Child lived for 8 dajs. 

Child lived 21 hours. Weighi, 1 
Ib. 6 ozs. Lengthy 12 ins. (See 
Cone 90.) 

Child lived for 4 months. 

The chUd at birth W6ighed U Ib. 
Length, 9 ins. When 15 months 
old it wa8 healthj, and weighed 
19 Ibs. 



The child was bom alive, but died 
the same night. [See Caee 85 

(4).l . ^ 

The child died the f ollovlng da^. 

[See Oise 85 (5).] 
Weight (4th daj), 2 Ibs. 18 oa.; 

(34th daj), 3 Ibs. 7 o«.; (4 

months), 8 Ibe. 8 on. 
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Ouocatkm. 



82. Henkč'$ Zeitsehtift der & A. 
(Dr. ButteU.) 



Pttiodof Utcro-GMte- 
tkm. 



88. Archh, de Ibeologief Deo., 
1879. (ProlB»lUy.) 



84. Med. Time», Sept. 9, 1848, p. 

804. (Mr. Annaii, of Kin- 
roBS.) 

85. JahrbuchflIL,^A2S. (Kopp.) 

86. BeUroMj IL, p. 101 (Bach- 

87. Laneky Aog. 28, 1851, p. 177. 

88. Mantgomervt P- 515. 

89. ObitetriealJaurnal, 1878, p. 80. 

(Dr. T. M. Madden.) 

40. Mantffomerj/, p. 514. 

41. CaUmtta Med. Timee, Vol. L 

(1825). 

42. Med.' Lig. des Aec., pp. 162, 

208. (M. Capnron.) 

48. Ditto. 

44. Taplar^š Med. Juris,f n., p. 

251. 

45. Med, OautU, Vol. XXXTT., 

p. 628. 

46. Montffomery (Mr. Piridon), p. 

515. 

47. Montffomerpt P- 514. 

48. Henhe'š ZeHachrift, Vol. VI. 

Med. Chir. lievietc, Vol. 
XXXI., p. 438. (Dr. Outre- 
pont of Bamberg.) 



6th month (twin8). 



6th month (twin8^. 

6 months 20 dajs, 
estimated from 
cessation of cata- 
menia. 

6th month, or a 
little orer. 

182 daj8. 
189 dajB. 

6 months 10 dajs. 
6 months 10 dajs. 
195 dajs. 

198 dajs (6 months 

2 W6eks). 
6i months. 



6i months. 



6i months. 
Oi months. 



0«neral Bamuka. 



One ohild lired for 8 honn. 
There waB no peroeptibl« respi- 
ration, bat merelj pulsation of 
the heart 

Both ohildren were aliy« and 
health J a jear after birth. 

Weighed on the 18th daj 1250 
grammes (2 Ibs. 12 on.). B 
took the breast at the end of a 
W6ek. Wa8 altimatelj reared. 

The child lived for 4 months 8 
dajs. Weight when 7 dajs old 
Ulbs. 

The ohild lired for 4i dajs. 

The ohild lived for 2 dajs. 

The child wa8 reared. 
The ohild wa8 aLive when bom. 
The child lired for 6 hoors. [8ee 
Ocue 85 (8).] 



The child when 60 dajt old 
Weighed 1 Ib. 18 os.; length. 14 
inches. Sncked freelj. 

The child wa8 2 jears old irhen 
the čase wa8 reported, and at 
that time waB in good health. 

The ohild lived for 10 jears. 

The child lived 14 dajs. 



198 dajs (6 months The child lived 11 dajs. 

16 dajs.) I 

200 dajs (6 months The child lived for 18 jears. 

18 dajs.) 
27 weeks. Weighty li Ibs. Length^ 18i in. 

The ohild breathed aa aoon ss 
bom. When 11 jears old was 
the siie of an average boj of 8. 



86. Obst«trical Jcomal, 1873, p. 80. — Paper on the earlj viabilitj of the fdetos 

in premature deliveries. — {Dr. T. More Madden.) — ^Cases recorded: — 

(1.) Mi. 80 (Ist pregnane j). Believed herself to be 4 months pregnant when laboor 
occorred. Had not quickened. Drs. Madden and Denham both believe that the 
doration of gestation did not exceed the commencement of the fifth month. 

The child (female) breathed for 1 hoor 25 minates, doring which time it cried. 

P. M.: Length, 8 in.; weight, 9 ozs. 

Membrana papillaris distinct Nails unformed. Skin of a bright red colonr. 

Lungs en masee sank iu water, but portions of the upper lobes floated. 

The F. ovale and D. arteriosos were both opi?n. 

(2.) JEit. 82 (6th pregnane j). Wa8 not more than 4^ months pregnant when the 
ohild wa8 bom. ChUd (male) lived for twentj minutes. 

(8.) ^t. 26 (4th pregnancj). Believed to be 195 dajs pr^pant when oonfined. 
Child (male) lived siz hours. 

(4.) JŠL 19 (Ist pregnancj). Child (female) bom alive at the sirth month, but 
died the same night 

(5.) ^t. 82 (5th pregnancj). Delivered of a male child weighing 1 Ib. 10 oo., at 
the 8ixth month. Ae child died t he f ollowing daj. ■ 

86. Med. Oasette, VoL XVII., p. 92.~Mod. Ohir. R0view, VoL ZZX, p^ 42^ 
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— ^In the famotifl Jardine čase, the parishioners of Kinghom, in Scotland, bronglit an 
aconsation of incontinencj against the Ber. F. Jardine. Mr.' Jardine was married on 
Maroh 8rd, 1835, and on the 24th August (five calendar months and twentj-one dlajs, 
or 174 df^8 i^Pter marriage), a daughter wa8 bom, who survived till the 20th March, 
1886. liie enqulrj lasted from 1885 to 1889, and in the end the ecclesiastical court 
(General ABsemblj of the Church of Scotland), pronounced the libel " not proven," 
thuB deciding in f aroor of the legitimacj of the infant. (Page 81. ) 

87. A stili earlier caee (ocoorring about the jear 1710) of a similar kind is reported, 
in whioh the Bev. Thomas Elder, minister of Whithom, in Scotland, wa8 deprived of 
his clerioal functions in conseqaence of a living child haring been bom within five 
months of his marriage. This sentence was afterward8 rerersed, partij on acoonnt of 
his personal character, and x)artlj on a certificate signed bj the oelebrated Doctors 
Pitcaim, Preston, and Drommond, who declared *'that for a child bom at the begin- 
ning of the sixth lonar month to be alive and continue in lif e is oonsistent with our 
obsenration and experience." Edinburgh. Maj 12, 1710. (Page 81.) 

88. Quot«d from Taylor, n., p. 229.-^The Hon. Arthur Cole Hamllton, second 
8on of the first Lord Monntfiorence, married, in 1780, Letitia, daaghter of Claudius 
Hamilton. A son was bom on Jnlj 7, 1781, who lived to maturitj, and a daaghter, 
LetiUa, on Januarj 5, 1782, who lived and married Major Stafford. Between the two 
deliveries there was an interval therefore of 182 dajs onlj. If we assame fonrteen 
dajs before prolifio intercourse, then the period of utero-gestation for the second child 
is oni J 1^ dajs or 24 weeks, t.«., a little over five and a half months. (Page 81.) 

89. Devergie, M6d. Ij^gale, L, p. 228. — Gase of Cardinal Richeliea, who was 
bom at the fifth month of nterO-gestation, and was declared legallj viable bj the Par- 
liament of Pariš. (Page 81 .) 

90. Lancet, Nov. 28, 1874. — {Dr, (Jharie$ Carter.)— Tr^gnancj lasting 172 dajs, 
dated from the tirne of marriage. The foetns weighed 1 Ib. 6 oz., and its length was 
12 inches. It was of a dark red colour, and had an abundance of hair on the head, 
and down on the cheeks. It lived for 21 hoars, and cried londlj several times. It 
passed both nrine and meconiom. It took a little milk and water. The nails were 
irell formed and reached the ends of the fingers. The ejelids were agglutinated to- 
gether, and on tearing them open, tha papillarj membrane was distinctlj visible. The 
right long and the npper \6be of the left lung were perfectij ezpanded. The testes 
were between the kidnejs and the intemal ring. There were centres of ossification in 
the first three pieces of the stemum, and one in the os calcis, but none in the astraga- 
los. (Dr. Carter sajs the foetus was not more than siz months, if so far advanced.) 
(Paje 81.) 

[A čase mentioned (p. 765) bj Dr. Brodie, of a siz-months' foetns, living five honrs, 
and both crjing and swallowing. Also one bj Dr. Wilt8hire (p. 765), of a čase of twins 
born at the fifth month, where one lived three or fonr, and the other twent7-foar 
honrs.] 

91. British Med. Joum., Nov. 9, 1872, p. 632. — (Dr. Tumer Anderson^ of 
LaumiUe.) — (1.) Pregnanoj in a woman »t. 51. Child (stillbom) bom at fnll term. 
The woman had been oonfined seveu jears previonslj, and had menstruated regnlarlj 
■ince. (Page 19.) 

(2.) {Dr. 8peed.) — Čase of pregnane j in a woman set. 58, whose jonngest child was 
9 jears of age. (Page 19.) 

92. British Med. Jonm., Nov. 16, 1872, p. 670. (From *' CindriTuUi Ingtnrer.'') 
— Pregnancj in a female »t. 69. Child healthj and mature (male). The father wa8 
74 jears old. (Pages 8, 19. ) 

93. Zjancet, 1867, L, p. 727^— Woman, »t 62, delivered of triplets. (Pages 19, 
20.) 

94. liOndon Med. Oaz., VoL Xji»i». — {Dr» Davies, of Hertfard.)-~FTegntaicy at 
65. (Page 19.) 

96. Philadelphla Med^ Times, Dec. 12, 1876. — {Dr. Fordy€e Barker.) — Pregnancj 
at 51 and again at 52 in the same woman. (Page 19.) 

96. I«7on M^d., Jone 8, 1873. — {Dr. Meynert.) — The čase of a ladj who had fonr 
ohildren, the first when she was 40, the second when 48, the third when 51, and the 
foorth irhen 56 jears of age. (Pase 19.) 

97. In re Widdow»8 Trust (40, L. J. Eep., N. 8., 880).— Vice-Chancellor Malins 
made an order for pajment to two ladies, one being over 55, and the other 58 and 8 
months (single) entitled absolntelj, subject to the contingencj of having children. 

[In the čase of Forty v. Be4ty, 1 D. V. <t P., p. 820 (Ed. 4) (Feb., 1858), Vioe- 
Chanoellor Kinderslej acted on the presumption that no child wa8 likelj to be bom of 
her, the ladj at the time being 58. Although she wa8 unmarried, secnritj was never- 
theless taken for repajrment in the event of her having lawful issue.) (Page 18.) 



58 



LEOAL HEDIOINB. 



98. Oonduitt ▼. Soam«. — Vice-Chancellor Wickens deollned to act npon the pre- 
Bomption that a lady ftt 53 woald not have a cbild. (Page 18.) 

99. New OrleanB Med. and Surg. JoiirnaL~(2>r . PiettiU. )~(Qaoted in ' 'Med. Prem 
and Circ.f** June 20, 1877.) — ^A negreaa, »t. 35, had had nineteen fuli-term children 
and one foor-months* todiua. The woman had two nipples on each breast (Page 20.) 

100. Britiah Med. Jonrn., 1 880, IL, p. 374.— (/>r. Mapathtr, )— Sterility in a temale, 
»t 28, dne to an anomalous membrane (oongenital) crossing the vagina at right angles 
abont three inches above the oarunculn mjrtiformes. It had an aperture two linee in 
diameter above the centre of the ob. The membrane wa8 removed and conoeption 
resalted. The organa generallj were normal. (Page 22, note.) 

101. BritiBh Med. Journ., 1876, IL, p. 7 — {Dr. Bef/irood Smith.)—CBSe of ste- 
rility, dne to anteflexion of aterus and constriction of the internal os, cored in a woman 
»t 29, who had been married for sisc jears. (Page 23.) 

102. Zjancet, June 23, 1877, p. 911. — (Dr. George Raper.) — Pregnancj in a female, 
st. 36, after thirteen years' sterilitj. She had Boffered during this period from djs- 
meuorrhooa. (Page 22, iiote.) 

103. Hyrtl, Handbuch der top. Anatom. (Qaoted in Holden*8 '* AncUamjf.*^) — 
Instances are recorded where the neck of the uteras projectB preternaturallj, even to 
the extent of li inches, into the vagina. In such cases it usuallj tapers and tenninates 
in a ver3r narrow mouth. In Bupport of the opinion that thi8 may be the canse d 
Bterilitj, Dupuytren cites a čase where an abnormally long neck was removed bj 
operation, the result being that the woman, who up to this time had been bairen, be* 
came pregnani (Page 21.) 

104. liancet, June 26, 1882 — (Mr. E. D. 3/rJVu^. )— Female, »t 22. Left 
ovarj removed for an ovarian tumour, on March 13, 1881, 2 months and 16 dajs after her 
second confinement. The menstraal llow did not re-appear after the operation, bat 
on Nov. 29, 1881, she gave birth to aseven months' foetus (stillborn). (Pages 12, nate^ 21.) 

106. Allg. Wiener Med. Zeitung, Sept. 7, 1880.— (i>r. ifc^j^^r.)— Čase of a third 
ovary. (Page 21.) 

106. Lancet, April 18, 1874^ p. 646. — {Mr. Murrdl.)-^tae of pregnano/ lasting 
280 dajs, resulting from a single intercourse. The woman quiokened on the 106th d$j 
(15 week8 1 daj). (Page 29.) 

107. Lancet, Oct. 2, 1876, p. 612.— (Dr. W. T. Greene.)—PTegntJicy follovdng a 
single coitus. Duration of pregnane/ 265 days. The coitus wa8 on the ninth day 
after the monthlj period had commenced. (Page 29.) 

108. Ijancet, May 2, 1874, p. 643 — {Mr, Clement Ti7//^.)— Two cases of pregnan- 
oj lasting 272 and 286 days, the times beiug fixed by definite circumstances. (Page 29.) 

109. Cases of Protracted Utero-Oestation. (Page 42.) 



Beferenoe. 



1. Med. G oz. Vol. XXXI., 
p. 917. 



Authoritj. 



Dr. Lee. 



Dr. Dewees. 



la. Med. Gazette^Vol. XIX., Dr. Montgomerv. 

p. 646. I 

2. Lancet, 1850, Vol. II., p. Dr. Reed. 

79. 

8. Evidence given in the I Dr. Blondell. 

Gardner Peerage 

Čase. 
4. Dewees' Midtcifen/j p. 

170. {Montgoniery,'p. 

642.) 
6. M(mtgotnery, Sifftis and 

SympU»ns of Preg 

tutiia/t p. 547. 
6. Dublin Med. Journal, 

Sept, 1835, p. 78.1 

{Montgoinery, p. 548.) 
7. 
8. 

9. Laneet, 1850, Vol. II., p. 

79. 



Period of Uteio- 
Gestation. 



Mode of Backoainc. 



287 dajs (41 From the departore of the 
week8). husband for the We6t 

Indies. 

Betw6en 42 1 

and 44 weeks. 
287 dajs. From a single intercoune. 

287days. Not sUted. 



287 dajs (41 From a single coitus. 
I week8). ' . 



Dr. Patton. ; 291 dajs. From a single coitus. 



Dr. Beattj. 292 dajs. ! From a single coituB. 



Mr. Skey. 

Dr. Mcllvan. 

Dr. Reid. 



293 dajs. 
293 dajs. 
293 dajs. 



From a single ooituB. 
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Anthorltj. 



10. Laneet, Vol. V., N.8., 

p. 418, reoorded hj 
Dr. Granville. (See 
IHei. de MSd,, Tame 
X., p. 462.) 

11. (See Čase 112.) 



12. Tc^fhr, n., p. 26. 



18. BrUishlfedicalJoumal, 
1876, L, p. 505. 

14. BiDeter Amaes, 1840. 
(See Gase 114.) 

16. 

16. 

17. Čase 182 in BepoH on 
Obttetric Practiee of 
Univ. CoU. K, 1844. 



lOther ea$e$ aUorecorded 



Profeaaor 
Desonneauz. 



Anderton v. 
Gibbs (V. C. 
Ck>art, 1834). 
Mr. HowelL 



Dr. Lee 

Strathj. 

Luscombe v. 

Prettyjohii. 

Dr. A8hwell. 

Prof. Simpeon. 

Dr. Marphy. 



Period of Ufeero- 
0«tatioci. 



204da78. 



jfods oC BM&oniiig. 



From date of ooitua. 



204da78. 



295da7S (42 
week8l daj.) 



208da78. 
299days. 



From last ooitos. 



Delirerj ooourred 828 dajs 
&om last appearance of 
menses. Deduot from 
this 28 daj8=r205 dajs. 

Reckoned from the date of 
tbe last coitus. 

From date of aocess. 



by Dr. Murphy 



800dajs. 
800 da.vs. 
801 dajs' (43!Deliverjoocarred829daj8 



week8). 



of 814, 828, 



Dr. Merriman. '808 and 809 

' dajs. 



18. Cases recorded in evi- 

denc e dnring the 
Oardner Peerage Ccue, 

19. Boston Med, and Saro. Dr. F. T. Oraves. 

Journal^ March 80, 
1876, p. 516. 



20. jCase recorded in evi 

dence at tbe Chirdner 
Peerage Caee. (See 
Beck^ Med. Juriš.) 

TOiher caseš aleo giten of 
F., i?. 418.)] 

21. (See Čase 118.) 

21a. Am. Jour. Med, Se., 
Jvly, 1845. 

22. Traite dee Accofiche- 

mentSj T. I., p. 383. 
28. (See Caae 110.) 



24. DubUn Med. Press, Not. 

4, 1846. (See Caae 
116.) 

25. Quoted from DubUn 

Ouarterlj/ Jourmd of 
Med, Odence. 

26. Amer. Jour. of the Med. 

SeieneeSf Oot, 1845. 
(See Caae 115.) 



Dr. GranTllle. 



290, 800, and 



Renoaf r. Eden. 
Dr. Hedrich. 

Velpeau. 

Gardner Peerage 

Čase. [Honse of 

Lorda, 1825.] 

Commonwealth 

v. Homer. 

Dr. Joynt. 



(^mmonwealth 
r. Porter. 



806da7S. 



806da78. 



815 (?810) 

807 days. 
809 dajs. 

310 dajs. 

812 dajs. 

813 dajB. 
817 dajs. 
817daj8. 



from last appearance of 
menses. Dedact28daya 
=801 dajs. 

and 824 days,'\ 

From the last daj of last 
menstrnal period. 

Mother »t 17. First preg- 
nanej. Time reckoned 
from date of last coitns. 
C e r t a i n premonitorj 
srmptoms occurred at 
the end of 9 montha. 
Malechild. WeightlOi 
Ibs. 

From the daj before the 
nezt ezpected menstma- 
tion. 



day$. (See ''Laneet,'' Vol, 

'From date of interconrse. 
From date of interconrse. 

From time of quickening. 

jFrom date of coitus. 

I 

From date of coitus. 



From date of coitua. 



60 
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Betemot. 



27. i 

28. J 

29. Jfed. Times and OauUe, 

Dec. 29, 1877, p. 712. 
(SeeCaselia) 

30. Edin. Med. Journal^ 

Xm., p. 956. 



81. TayloT, H., p. 262. 

82. ) 

84. (See Čase 117.) 



85. Lancet, 1878, L, 298. 

86. 

87. (See Čase 111.) 



38. Naphey'» Phpsieal Life 
qf mmen^ p. 168. 



Anthoritj. 



Prof. Sirapson, of 

Edinburgk. 

Mr. Dancan. 



Dr. Toung. 



Mr. Chattawaj. 

Prof. SimpsoD, of 
Edinburgk. 

Djson v. Dyson 
(V. C. Court, 
Feb. 18, 1852). 
Mr. Carey. 
Dr. Atlee. 

Cotterall f. Cot- 
terall (Consis- 
torv Court, 
1847). 

Prof. Charles D. 
Meigs, of Phil- 
adelphia. 



Period of Utcio- 
Oestation. 



819 dajs. 

824 dajs. 

825 dajs. 



826 dajs. 



830 daj8 (47 

week8). 

832 dajs. 

836 dajs. 

886 dajs. 



850 dajs. 

856 dajs. 

12 months. 



420 davs (60 
weeK8). 



Mode of BedomiBg^. 



From the disappearanee of 
the catameidib Child 
bom 201 daTS from the 
tirne of quiokeni2ig. 

Deducting 28 dajs from 
last appearance of 
menses. 

From date of hnaband 
leaving home. 



From period of hnaband 
leaving home. Claim 
di8aUowed. 



110. House of liOrda, 1826. — {The Oardner Peerage Caee.) — Captain (afterwards 
Lord) Gardner, married Miss Adderlej in 1796. Thej lived together aa man and wife 
until Januarj 80, 1802, on which daj Mrs. Gardner parted from her husband on board 
fihip. Shortlj after this, he sailed to the We8t Indies, but retumed to England on 
Julj 11. Before and during his absence, Mrs. Gardner carried on an adulterous con- 
nection with Mr. Henrj Jadis. On her hnsband^s return, she was found with child, 
and expecting to be delivered in due time, made no secret of it The time when she ex* 
pected to be confined passing bj, she professed herself to be, and was considered, drop- 
sical. On the 8th December, however, she wa8 secretlj delivered of a son, in the presenee 
of three witne88es. The existence of this child was concealed from Captain Gardner, who 
oni J discovered his wife's adulterj in 1803. Thej were divorced, and he married 
again in 1809. But iu the jear 1808 he succeeded to the title, and died in 1815, leav- 
ing a son bj his second marriage, who in 1824 petitioned the king to be entered on the 
Parliament roU as a miner peer. The son of the first and divorced wife, who claimed 
to be the eldest son of Lord Gardner, though he went bj the name of Henrj Fenton 
Jadis, and was bom 312 dajs (or ten calendar months and nine dajs) after Captain 
Gardner had left England, now opposed the claim of the son of the second wife, and 
claimed the peerage himself. The čase in the long run was not decided on ita merits, 
that is so far as relates to the protracted gestation, but on the ground of the vife^s 
adulterj, and the concealment of the birth of the first child. (Pages 42, 44. ) 

[Dr. Tajlor's Medical Jurispnidence (Vol. IL, p. 267), and Dr. Monigomerj^a work 
on the Signs and Sjmptoms of Pregnancj, contain fuUer accounts of this triaL The 
medical evidence was published in ejctejiso bj Dr. Ljall, in 1827.] 

(See also Beck's Med. Juris. ) 

111. Cotterall v. Cotterall {Consistory Court, Julj, 1847).— In this čase a child 
was bom during the marriage. A divorce wa8 sought on the ground that if legitimate 
it must have been a 12 months^ child, the husband having been absent from his wife 
during that period. Divorce granted. (Pages 42, 44.) 

lila. Foster v. Cook.— (3 Braim's Bep.j Edw., p. 347.)— Child bom 43 weeks 
after the death of the father declared legitimate. (Pages 42, 44.) 

112. Anderton v. Oibbs (F. C Goiirt, 1834).— Legitimacj of a child bom 10 
months (42 weeks) after the last intercourse with the husband allowed, although sine« 
that time the wife had been living in adulterj, and during the two jears of oohabita- 
tion with the husband there had been no familj. The Vice-Chancellor stated that the 
jurj were not to decide bj whom the child had been begotten, but whether it could 
possiblj be the child of the husband. (Pages 42, 44.) 
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113. Rononf ▼. Bden. For details see Med. Times and Oesette, 1870, L, p. 
290. — {Queen'9 Benehj Feb., 1870.) — Aotion for sednction. A child wa8 bom 807 dajs 
(or 44 week8, mlnnB one daj) after the poBsibilitj of interconrse ocourring betwe6n the 
parties. 

Verdict for the plaintifif. The čase, however, wa8 not decided on the medical evi- 
dence, bat on the gronnd that the plaintifif wa8 entitled to damages, becanse he had 
indaced the child to leave her mother^s roof and had then sednced her. (Pages 42, 
44.) 

114. lausoombe v. Prett3rJohn. — {Exeter Summer Amzes, 1840.) Iiancet, Au- 
gnat, 1840. — This was an action for damages for sednction. The child wa8 bom on 
tiie 5th December, 1838, the last meeting being 299 dajs before the birth. On this 
ground the defendant dispnted the paternity, and the judge sommed up in his f avoor. 
The jnrj, howeyer, did not cononr in this yiew, and retnmed a verdict for the plain- 
tifif, thus pronouncing an opinion that the defendant might have been the f ather of the 
child. (Pages 42, 44.) 

116. Oominonweailth v. Porter (Cambria Coontj, Pa.). Amer. Jaum, Med, 
Sciences, Oct^ 1845. — ^The defendant was indicted for fomication and bastardj. The 
proeecntriz, aged tventj-three, stated that she had had interconrse with the defendant 
on the 24th September, 1842, and with no other person before or snbseqnentlj. She 
was delivered of a child on the 7th Angnst, 1843, i.e^ after 317 dajs* (=fort7-five week8 
and two dajs') gestation. She swore that the defendant was the f ather of the child. 
The menses ceased abont tliree weeks after interconrse, and onlj appeared again slightlj 
abont five weeks before the child was bom. At this time she had pains which con- 
tinned more or less nntil deliverj. She first knew that she was pregnant three or 
fonr weeks after interconrse. Defendant relied on the length of gestation, and there- 
fore merelj proved his absenoe, admitting her statement of date. The coort and jnrj 
both took the view that protracted gestation was probable — and found defendant to be 
the f ather of the child. One of the jarymen saia his own wife had gone ten months 
with one child. (Pages 42, 44.) 

116. Oommonwealth v. Hooner.~(Tried in Maj, 1840, in the United States. Re- 
ported by Dr. Tajlor, p. 269. See also "Dnblin Med. Press," Nov. 4, 1846.)— The al- 
leged doration of pregnancjr in this čase was 813 dajs. The last interconrse wa8 al- 
leged to have taken plače on March 23rd, 1845. The child, a large, healthjr male, wa8 
proved to have been bom on the 80th Januarj, 1846. The medical evidence was con- 
flictiing. Twelve obstetric physicians were ezamined. The Conrt decided that, al- 
thongh nnnsnal and improbable, this length of gestation was not impossible, the jorj 
retuming a verdict that the defendant was the f ather of the child. (Pages 42, 44.) 

117. I>78on v. I>3r«on.— ( Viee-Chancellor'8 Ontrt, Feb. 18, 1862. Reported bjr Dr. 
Tajlor. See also "Legal Ezaminer," Feb. 21, 1852. )^In this čase the hnsband left 
his wife in Madeira in Febmarj, 1849. She retnmed to England in the following 
Angnst The child, whose legitimacj was dispnted, was bom on Jannarj 8, 1850. In 
this instance the period of gestation was alleged to be 336 dajs. The Vice-Chanoellor, 
having referred to the Oardner Peerage čase, declined to make a decree in favonr of 
the legitimacy of the plaintifif. (Pages 42, 44.) 

118. Med. Times and Oasette, Dec. 29, 1877, p. 712. — {Mr. Duncan.) — A čase 
of pregnancj la^ng 325 clear days, reckoned from the last dajr of menstmation. The 
woman's bnlk when confined was enormous, and the child of more than nsnal sise and 
weight. In three previous pregnancies, it was said that she had carried the children 
800 dajs in one čase, and 285 days in the other two cases. (Page 43.) 

119. New Tork Med. Jonm., V., p. 346.^Z>r. W. Kennedy.) — ^Primii>ara. — 
FcBtus ali ve when bom. Measnred eight inches. It was '* as red as a piece of raw 
beef." Ejes closed. Chest two inches broad. Bespiration feeble, and it nttered no 
lonnd. Fed drop bj drop with milk. The child grew to be a fine boj. 

(Gase referred to, recorded by Dr. Stolz, where a child bom at the fifth month as 
the result of criminal abortion, measored six inches, and lived one honr and 40 min- 
ntes.) 

120. Amer. Joum. of Med. Se, October, 1874. — A primipara delivered of a well- 
f ormed seven months' child weighing If Ibs. When three months old it weighed 3| Ibs. 

121. Amer. Joum. of Med. 8c., Vol. IJEVm., p. 676.— (Dr. ^t/rnrA^)— Primi- 
para ; child (male) bom at the seventh or eighth month of pregnancjr, and weighed 
i| Ibs. It was healthj and well f ormed, and had to be fed by the bottle, the mother 
fiaving no milk. When three months old, it wa8 thriving, and weighed 3i Ibs. (Page 
85.) 

122. Med. and Snrg. Reporter, New Tork, April, 1876.— (2>r. HoJb«.)— Child 
48 honrs after its birth measured 23^ jnches in length, 18i inches around the ohett, 
and 7 inohea around the thigh. The cranial bones were well ossified. (Page 85.) 
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[See << Med. Times and Gazette,'' Ang. 4, 1868. Beport by Dr. Meadowi of a xiev 
bom child weighiiig 18 Ibe. 2 ozs. and measuring 82 inoiies.] 

123. Med. Prest and Oirc, Feb'. 6, 1879. — [Dr, Perrin$j of BoiUm^ A/om. )—Femal« 
»t 27, primipara. Child bom weighed 19f Ibs., and meaaured 25f inc^es. (Page 85.) 

124. Med. Prest and Oir., AprU 30, 1879 — Child of the Nova Sootia Giante« 
(Mre. Capt Bates) weighed 23f Ibs.;— height 80 inohes. (Page 85.) 

126. Britiah Med. Joum., Jan. 4, 1879, p. 12.— (Dr. Hunter ilfa«r.)^Male ; stili- 
bom. Weight 16 Ibs.; length 2 feet 2 inches ; moasured 14^ inohes round ohest. 
Mother set. 86 ; eleventh child. (Page 35.) 

126. Britiah Med. Joum., Jan. 4, 1879, p. 12.— (i>r. BradUy,) (Page 85.) 
(1.) Male child ; living. Weight 18.5 Ibs. 

(2.) An anencephalous foetns. Weight 15.5 Ibs.; length 21 f inches. 

127. British Med. Joum., Feb. 1, 1879.— (ifr. O/^t^.)— ChUd at birth weigbed 21 
Ibs. (Page 85.) 

128. Lancet, BCarch 13, 1847, p. 336. — ^Two men, A and B, had freqnent inter- 
conrse, unknown to each other for some jears, with a joung woman in dellcate health. 
In course of time she was delivered of a female child, 279 dajs after intercouree with 
A, and 271 dajs after interconrse with B, giving eight dajs between the two acts d 
coituB. She did not menstruate in the interval, and is beUeved to have had no other 
intercourse. After her death the two men became aware of the mized interoourse, and 
each refused to maintain the child. The child wa8 remarkablj like the mother, bnt 
showed no special resemblance to either of the men. It is clear, as Dr. Tajlor remarks, 
that there were no medical grounds for affiliating the ohild on one rather than on the 
other, as both periods were within the ordinarjr range of gestation. (Page 45.) 

129. R. v. Skepelhome and Wife. — [Central Oriminal CourU Februarjf^ 1870.)— 
(** BritUifi Med. Jaur.^^^ 1870, I., p. 88.) — The prisoners were charged with conspiring 
to deceive a man named Ironside, bj falselj representing that his wife had given birth 
to a female child. Mrs. Ironside, who had been married about nine months, wa8 in 
collusion with the prisoners. The child of another woman was secured, and the nune 
obtained a '* sheep^s pluck " (which thej afterirards bnmt !) to represent the after-birth. 
Dr. Taylor jostlj sajs that medical men must not consider ali stains or marks of blood 
on bedding in a room as conclusive proof of delivery ! [In his charge to the Jurj, Mr. 
Justice Bjles remarked on the enormity of such a crime, where large estates and the 
rights of legitimate heirs were concerned. Ue thought, however, Mrs. Ironside did it 
mainlj to please her husband I The prisoners were convicted.l (Page 46.) 

130. Ann. d'Hyg., 1847, 1., p. 463. — A čase is recorded where a married woman, 
fet. 42, deaf and dumb, simulated being pregnant for siz months, and at last aaserted 
deliverj. She procured a child for her false accouchement bom a few days before. 
The object in the deception was to deprive the heir at law of propertj to which he waB 
entitled if she died childless. (Page 46.) 

[See also the čase of Hutchins r. Hutchins, V. C. Court, 1851.] 

131. Med. Jur.for India,p. 612. — [Dr, Cfterera.) — An Indian midwife, (Mussamat 
Janoo,) took away a woman's child, and pretended to lie in herself. The midwivei 
and the civil surgeon who examined her, declared that she presented no sign of reeent 
delivery. She wa8 sentenced to se ven jears* imprisonment. (Page 46.) 

132. R. v. Mary Hali,— (i2e;w^f/ by Dr. TayUrr, p. 233. ){C.C.G. ,J>ecember, 1870.) 
— The prisoner conspired with a woman to make it appear that the latter had been de- 
livered of a child. The nurse wa8 not allowed to be present during the alleged deliveij 
— the prisoner acting as midwife. The nurse was then called in, and shovm bj the 
prisoner marks indicating a reeent deliverj. On proceeding to wash the ohild, hoir- 
ever, she found that this had alreadj been done, and that it was not a newlj-bom un* 
Tvashed child. It was proved tbat the prisoner on this verj daj procured a child from 
another woman. Dr. Farre said he attended the woman after the alleged birth, and 
from what he saw he was sure that she had never given birth to a chUd. The pris- 
oner was convicted. (Page 46.) 

133. The Wicklow Peerage OMe,—{Com7tiittee far PrivUegeSj AprU 1, 1870. Be- 
ported by Dr. Tajlor. ) — The title and estates of the Earl of Wicklow passed at his 
death to his brother^s issue. The first in succession was George Howard, who, after a 
career of dissipation, died in October, 1864. He had been married in Febmarj, 1863, 
to Ellen Richardson, a coacliman's daughter. In default of issue the estates devolved 
on his brother Charles, the secoud in succession. Ellen Howard (nee Richardson), pro- 
duced a male child, bom, she alleged, on the 16th Majr, 1804, and who, if snoh were 
the čase, would be the son of her husband, George Howard, and the rightfol EarL 
Mrs. Howard was at that time living in lodgings, and the lodging-house keepera, Mr. 
and Mrs. Bloor, and a sister of the latter, one Rosa Day, were tlie prinoipal witne88et 
in favour of the olaimant. Mrs. Howard was, or professed to be, taken iaddenlj ill on 
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the date mentioned. Mr. Bloor went for a dootor, who was not at home. On return- 
ing, he wa8 told that Mrs. Howard had been confined, and he saw an infant in Bosa 
I>aj'B annB. This waB the whole of the evidence for the child'8 parentage. The Lord 
Chancellor observed that the evidence wa8 given bj the witne8ses with a firmness of de- 
meanour, and an absence of hesitation which wonld have commanded credence, unless 
it had been contradicted hy ali the surrounding circumstances. No medical man, 
«nd no nnrse attended Mrs. Howardf althoagh it wa8 her first confinement, and the 
infant woald have been a seven months* child. It was neither registered nor 
baptized. There wa8 f urther strong evidence that she had not borne a child, and that 
the child she had produced as her own, wa8 obtaiued hj her from a girl who had been 
recentljr delivered in the Liverpool workhouse. Mrs. Howard waB clearly identified 
as the person who had taken awa7 a child from the workhou8e about this time. 
Her storj wa8 thus proved to be f alse. The House of Lords decided against her claim, 
and came to the conclusion that the witnes8e8 had been guilty of perjurjr. (Page 46.) 

134. Oedney v. 8miih.^{RoW9 Cmirt^ November^ 1864. For details refer to Dr. 
Tajlor, loc. eU-.^ p. 234.) — ^Two medical men attended Mrs. Gedney for a recent confine- 
ment. It appeared from the 8ub8equent post-mortem examination (four years after> 
ward8) that she had never been pregnant at ali ! (Page 46.) 

136. Britiah Med. Journ., Feb. 14, 1880, p. 241.— (Z>r. T. A. O, Balfmir,)-- 
Dr. B. attended a Mr. X. at his death. Two months afterward8 he wa8 sent for to see 
Mrs. X., and wa8 given to understand (a nurse being in the room atthe time with an 
infant in her arms), that she had been confined. He was told that the child had been 
bom at 5 p. m. the previous evening, before the nurse had arrived. She explained 
she had not sent for the doctor because it wa6 a rough night, and that a neighbour had 
waited on her. The chemise was well stained with blood. On examination, however, 
it was evident that she had never given birth to a child. Further, the age of the child 
did not correspond to the time of its supposed birth. She coufessed at last that it wa8 
not her child. An after-birth had been sent to her along with the child Bhown, in 
order to make the čase appear the more real. The object of the deception was to ac- 
qaire propertj which otherwise would have gone to her hii8band'8 relatives. (Page 46.) 

136. Staggv. Bdgecombe.— (9 (/ftr. , N.S,, 698.)— It was decided that incapacity 
to consummate a marriage is no ground for a decree of nullity, unless the incapacitj 
is permanent. If there is a possibility of its cause being cured, the Court will not pro- 
nounce a sentence of nullity, although such cure may be highly improbable. (Page 5.) 

137. Williams v. Homfray.— (30 L. J., M. C, 73.)— In this čase the result of the 
medical evidence proved that the malformation might possibly, but at great risk to 
life, and with doubtful success as to the end desired, be removed. It wa8 decided 
that the petitioner need not call upon the respondent to submit to an operation of this 
natnre, and that such a state of things is equivalent to a permanent and immovable 
malformation. (Page 5.) 

138. li. v. 1^^—{L. li,^ 7, P. Dic, 16.)— In this čase, after a partial cohabitation of 
iwo year8 and eight months, it appeared that the woman was impotent, but that she 
might po8sibly be cared if she would submit to an operation involving no great risk 
of life. This she ref used to do. The court made a decree nm. 

Sir J. Hannen said : ** The difficulty might perhaps be overcome if the lady would 
undergo an operation which would probably be successful. But the Court cannot 
•compel her to submit, and the man can only be expected to take ali reasonable means 
to persuade her. This he has done, and she has distinctly ref used." (Page 5.) 

139. O. v. O.— (Z^. Ii.y 2 P. mul D., 287.)— The ground of the interference of the 
Court in cases of impotence is the practical impo9sibil%ty of consummation. 

In this čase, where the parties had cohabited for two year8 and ten months, and the 
man'B capacity and desire to consummate were not que8tioned, the Court being satisfied 
of the bonajiflea of the suit, and of the practical impo8sibility of consummation in con- 
seqnence of the hysteria of the woman, pronounced a decree of nullity, although there 
was no strnctural defect in the woman. 

Lord Penzance remarked : ** The invalidity of the marriage, if it cannot be con- 
summated on account of some structural difficulty, is undoubted ; but the basis of the 
interference of the Court is not the structural defect, but the impracticability of con- 
-snmmation. If, therefore, a čase presents itself,- involving the impracticability (al- 
though it may not arise from a structural defect), the reason for tlie interference of 
the Court arises. The impos8ibility must be practical. It cannot be necessary to show 
that the woman is so formed that connection is physically impossible, if it is Bhown 
that it is possible only under conditions to whic]i the husband would not be justified in 

resorting If not, what is he to do ? He had his wife examined by the 

most eminent medical men in the kingdom, and they recommended certain remedies. 
'tniese remedies have been tried, not under the most favourable conditions, but under 
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conditions as f aTonrable as it can be eipected that ihej ever will be tried. I see nothing 
in the evidence tending to Bhow that if thej were to resnme oohabitation to-morrow, 
there would be any difference in the state of things that has ezisted for the two jeazs 
and ten months of the previous oohabitation." (Pages 5, 25.) 

140. H. v. P.—(//. a., S P. and D.j p. 126.)— In a soit for nollitj of marriage it 
appeared from the hasband^s evidence that whenever he attempted to have interconne 
with his wif e, the act had produced hjsteria on her part ; and that, although he had 
oohabited with her for more than three jears, the marriage had never been consnm- 
mated. The wife refused to submit to inspeotion. Decree nisi grtjited. 

Sir J. Hannen said : '* The rule appeara to be this : the impediment in way of in- 
tercourse must be phjsical, and it must not arise from the wilful refusal of the wife to 
snbmit to her hu8band's embraces. Here, however, the hjsteria made it practicallj 
impossible for the husband to consummate the marriage, and in the abeence of anj 
counter-fitatement, the husband is entitled to a decree. " (Pages 5, 25. ) 

141. 8, v. B.-~(3 SiP. and Tr., 240.) — A woman married £. on the 22nd of Jnlj, 
and lived with him till the 23rd of September. She petitioned for a decree of nollitj, 
on account of his inabilitj to consummate the marriage. E. did not appear, but had 
submitted himself to medical examination. The report negatived anjr apparent or 
incurable defect on his part, but ascribed the non-consummation to incapaoitj caused 
bj a long-continned liabit of self-abuse, whioh (as further explained bjr their vM to» 
evidence) the inspectors considered might }>06sibl7 (but not probablj) be cured. The 
question involved being one of moral restraint, the Gourt refused to make the decree. 
(Page8 4, 5, 14.) 

142. Drane v. Aveling. — (1 Robertson^ 270.)— The faots were subetantiallj as 
follows: — The eztemal sexual organs, and the dereloprnent necessarj to the ereation 
of sexual desire and gratification were perf eot ; but the vagina was contracted in depth« 
admitting of penetration to perhaps less than half the usual extent, and beccnoing 
impervious at that depth, where it formed a cul de sac, with no communication to anj 
of the internal organs. There was an entire absence of uterus. The defect had im- 
proved slightljr between the first and final examinations ; but it was deemed incurable, 
and not capable of anj material further improvement The onlj impediment, there- 
fore, so far as copulation was coucemed, was in the restricted depth to which penetra- 
tion could extend, and from the imperfect intercourse permissible, actoal emission 
could not ensue. Upon these facts, and solelj because no complete copulation oould 
take plače, the marriage was set aside. (The Judge in the čase wa8 Dr. Loshington, 
sitting in the Consistory Court, 1845.) (Pages 4, 5, 21.) 

143. W. (falaely called) R. v. R — (Z. i?., 1 P. 2>ir., p. 404.)— In Augnst, 1875, a 
wife, then aged 47, instituted a suit for a declaration of the nullitjr of a marriage con- 
tracted in Maj, 1840. There was evidence that the petitioner was a tirgo intCKia, and 
that the respondent was incurablj impotent. 

The petition was dismissed, the Court being of opinion that there wa8 no satisf aotofj 
explanation of the delaj in taking proceedings, and that the proceedings had been 
taken in con8equence of disagreements and quarrels between the petitioner and the 
respondent, and not with the single object of obtaining redress for the injurj done bj 
the respondenfs incapacitj. (Pages 4, 5.) 

144. Lewia v. Hayward.— (85 L. J., P. M. and A., 105.) — After a oohabitation 
of fourteen jears, a woman presented a petition for a decree of nullitj of marriage on 
the ground of the man's impotence. The medical evidence showed that the womaa 
was tirgo intarta et apta virpo, aud that there was no apparent defect or malfonnation 
in the man. The House of Lords held that a decree should be granted, on the ground 
that the oohabitation had been for a much longer period than was required to ndse the 
presumption against the husband, and that the onus was thrown on the respondent 
either of disproving the facts, or of showing bj clear and satisfactorj evidence that the 
result was attributable to other causes than his own impotencj. (Pages 4, 6.) 

145. W. v. J.— (/;. R, 1 P and D., p. 460.)— In this čase the Ck)urt declined to 
grant a decree npon the unsnpported testimonj of the petitioner, the medical evidence 
proving that the phjsical appearances were such that no opinion could be formed 
whether for two jears she had had regular intercourse with her husband or not 
(Pages 4, 6.) 

146. S. v. A.— (Z. i2., 3 P. IHv.y 72.)— In this čase it was decided that the vrilful 
and wrongful refusal of marital intercourse is not in itself sufficient to justlfj the Court 
in declaring a marriage nuU bj means of impotence. 

Wlien, after a reasonable tirne, it is shown that there has been no sexual Intercourse, 
and that the wife has resisted ali attempts, the Court, if satisfied of the bonajldei of 
the snit, will infer that the refusal arise from incapacitj, and will pronounoe a decree 
of uuUitj of marriage. (Pages 4, 5.) 



LEGITIMAOT AHD PATEBNITT. 65 

147. Onrlinf on Storilitj in Bffan. {BriL and For, Med. Chir. Bet., Apnl, 1864, 
pp. 12,15,16,15.) 

(a.) A orTptorohid (both testiolei in the groin, ontside abdominal rings). JEt 88, 
mmrried 11 jeus. Male appearance. Power of copulation perfect, bnt sterUe. Abaence 
of spennatozoa. 

(&.) A orjrptoroliid (one testicle ontside abdominal ring, the other within the abdo- 
men), married. Masotiline appearance, penis rather hitge. Power of copulation 
perfect, bnt storile. Absence of spermatozoa. 

(e. ) A monorchid. Mi. 46. Descended testicle removed for disease. After this the 
power of copulation oontinued satisfactorj, bnt the fluid secreted by the nndescended 
testicle contained no spermatozoa. 

(d.) Mt 29. A čase where one testicle wa8 ontside the inguinal canal, and the left 
oompletelj atrophied. Power8 of copulation satisfactory, but the semen contained no 
Bpennatosoa. 

(«.) References to three cases where spermatozoa were absent in vesicube seminales 
on the side of detained testicle, but present on the opposite side. (M. Follin, " Archir. 
G^n. de MM," 4 Sčr., i zzvi., p. 265.) 

(/.) Similar čase. (Curling ** Diseases of Testes,*' p. 27.) 

Ig.) Similar cases in animals and in the human subject. (MM. Gonbaux and 
Follin.) 

(Cases also mentioned in this memoir, where animals which had the power to copu- 
late were quite storile, p. 147.) 

{h.) Three cases of crjptorchids who were storile. (M. Godard, ''Etudes sur la 
Monorchidie et la Cr^p^^^chidie," pp. 103, 147.) 

{%.) Čase of both testicles in inguinal canal. Married. Power8 satisfactorj, but 
semen destitute of spermatozoa. (Puech, '* 6az. Hebd.," Dec, 1856.) 

(k.) Male. JEt. 24. A onrptorchid. Had desires and emissions, but semen desti- 
tute of spermatozoa. (Partridge, << Path. Trans.," Vol. ii.) 

(m:) Cases related to Mr. Curling by Mr. Cock and Mr. Durham of fruitful crjptor- 
ohids. (Čase 14.) 

(n.) Male. Mi. 42. A cr^ptorchid said to have a familjr. Died of strangulated 
inguinal hemia. No spermatozoa found at the P. M. in testicles. (Dr. Debrou, ** Oaz. 
Hebd.,"t viii, 1861, p. 3.) 

{o.) Cases of sterilitjr and absence of spermatozoa after epididjmitis. (M. Oosselin, 
«« Apchiv. G^n.," 5 86r., t. il) 

(p.) Male. Mt. 42. Absence of spermatozoa after double orchitis oontraoted at 28. 

lq.) Male. Mi. 44. Double orchitis from cold after marriage. Before the attack 
he had begotten a child, but was storile aft6rwards. Entire absence of spermatoiKML 

(r. ) M^e. Mi. 45. Contracted sjphilis at 25. Af terwards had acute orchitis on 
left side, after which the testicle atrophied and also epididjmitis on the right side. 
Fower of copulation nerfect but storile, and the semen wanting in spermatozoa. 

(tf.) Male. ML 38. Abecess following inflammation of prostate and parts around 
from ezcessiTO venerj when 28 jears of age. Afterwards suffered from inflammation 
of both testicles. i^Ftemrards married, but although his desires were strong, he had 
no emissions. (See fnll account of this čase in Curling's book.) 

{L) Male. Mi. 26. Sterility from malposition of one testicle, and obstruction in 
the ezcretorj duct of the other. 

(u.) Male. Mi. 20. Čase of physical obstacle, congenital absence of the vas def- 
erens and impossibilitj of the semen escaping. 

(v.) Male. Mi. 28. Čase of tnbercular deposits in the epididjmis. Sezual power8 
satisfaetorjr, but no spermatozoa found on ezamination. 

{to.) Male. ^t. §2. Absence of spermatozoa in a čase of strumous orchitis of the 
tefltiole. Power of copulation not disturbed. 

{X.) Male. Mi. AHf. Wasting of testicles accompanied \>j losa of sezual power and 
an absence of spermatozoa in seminal secretions. 

Vol. IU.— 5 



CHAPTER n. 

SOME OF THB MEDICO-LEGAL ASPECTS OP PRBGNANCT. 

Signs of Pregnancj in the Living — Cases where guestions of Pregnuiojr maj be referred 
to the Medical Jnrist — Symptoins of Pregnancy — Signs of Pregnano^ revealed at 
a Po6t-mort«m — Signs of recent Deliverj in the Living — Signs of Deliverj re- 
vealed by a Post-mortem— Indications of a more or less remote Pregnancj — The 
tirne that must elapse between Deliverjr and a fresh Conception — SuperfoBtation — 
Bules to be observed in the exaniination of oases of Sospeoted Pregnanoj. 

(Illustrativb Cases, Page 92.) 

We shall confine our attention in this chapier to the followiiig question8 : — 
L The signa of pregnancj in the living. 
H Further signs of pregnancj revealea at a post-mortem. 
m. The signs of recent delivery in the Hving. 
rV. Further signs of recent deliyery revealed at a post-mortem. 
y. The indications by which to determine whether a woman has, or 
has not been pregnant, at some remote period. 

YL The time that must elapse after deliyery before a woman can 
aga in c onceive. 

VIL The possibilitj of a second ovum becoming impregnated duiing 
an ezisting pregnancj (Superfoetation). 

I. — The Signs of Pregnanoy in the Living. 

Pregnancj is generallv accepted by the practitioner on the faith of a 
patient*s statement Forensicallj, tlus is insufficient, seeing that manj 
old women deceive themselves, and that many young women have strong 
grounds in sueh matters for deceiving the medicid man. 

The existence of pregnanej may become a subject matter for medico- 
legal investigation in such cases as the following : — 

(1.) Where a woman condemned to death pleads pregnancj to staj ex- 
ecution. The ordinarj course of procedure in such cases is, that, after 
sentence of death has been pronounced, the prisoner is asked whetii6r 
there is anj reason whj it should not take effect If she then pleads 
pregnancj, ** the judge must direct a jurj of twelye matrons or discreet 
women to enquire into the fact, who maj if thej please be assisted by the 
opinion of a medical man, who must be examined as a witness in open 
court {Reg. v. Wycherley, 8 Car. and Pajne, 262), and if thejbringin their 
verdict guick with chUd (for barelj imth child, unless it be alive in the 
womb, is not sufficient), execution shall be stajed " {Black., " Gom.," IV., 
C. 21, of " Reprieve and Pardon "). 

Howeyer self-evident the pregnancj, or however difficult the diagnosis, 
the jurj of matrons must decide whether the woman be with child or not^ 
and on their decision onlj can the execution be postponed. 

In the čase of R v. Čhristiana Edmunds, tried at the Old Bailej, in 
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Januarj, 1872, the prisoner pleaded pregnancj to stay execution. It Tvas 
found to be untrue by the jury of matrons on incontrovertible evidence. 
There are čases, however, and those not a few, where the jurj of matrons 
have been wrong in their decision. {B, v. Wright, Norwich, 1832 ; " Med. 
Times and Gaz." Jan. 27th, 1872, p. 98.) 

As a rule, the jurj of matrons reguest the services of a medical practi- 
tionei:. The time seems to have arrived when the jurj of matrons might 
fairlj be dispensed with, and the matter referred to one or more medical 
men. For, perhaps, there is no subject on which average women displaj 
greater ignorance than on questions connected with pregnancj. The lead 
has akeady been taken in New York, where in similsG: cases, &e condition 
of the prisoner is referred to a jury of Bix phjsicians. 

To stay execution, the woman must be "quick with child." It can 
never be too often repeated, that the womb of the pregnant woman con- 
tains within it from the first moment of impregnation a living human be- 
ing, and that to kili this living ovum is murder. For the unbom has done 
no i¥rong, whatever its begetter maj have done. If the phrase '* quick 
with child," is one signifjing pregnancj (be it the pregnancj of a week or 
of six months), well and good ; but if the word *' quick " has the slightest 
reference to the ordinarj term " quickening," then the state of the law is 
phjsiologicallj wrong. 

The real question should be (as is laid down bj Art. 27 of the penal 
cede of France), ** Is this woman pregnant ? " It maj fairlj be contended 
that the word '* quick " does implj i£is (quick and dead), but if so, it is 
to be regretted that the jurj of matrons in such cases is not as a rule more 
dearlj instructed as to the precise object of their enquirj. 

(2.) Where a ladj asserts after the death of her husband, that she is 
pregnant with an heir to an estate. 

(3.) Where a girl who has been seduced, asserts that she is pregnant, 
as ground for increased damages. 

(4.) Where a married woman, in order to please her husband, or from 
other motives, asserts herself pregnant A similar statement maj be made 
bj a lunatic or religious impostor, like Joanna Southcote. 

(5.) Where the plea of pregnancj is set up as an excuse for non-at- 
tenaance at a trial. (See Vol. I, p. 9.) 

(6.) Where an accusation of pregnancj is made against a single woman, 
or a widow, or a married woman living separate from her husband. Such 
a charge maj furnish grounds for an action for libel, or, if the person be 
married, for proceedings in the Divorce Court. 

(1.) Where accusations of ]VIala-praxis are made against a medical man 
on the ground that he has mistaken pregnancj for some other condition, 
and that the treatment adopted bj him has caused abortion. 

(8.) Where a woman, after the death of her husband from negligence, 
assOTts herself pregnant as a ground for increased damages from those 
sapposed to be liable for the neglect which caused his death. In respect of 
flocn a charge, the Court of Admiraltj (under Lord Gampbell's Act), in a 
«•86 where the husband had been killed bj a collision between two vessels, 
deoided that the widow then pregnant viras entitled to damages in respect 
of tfae ohild unbom, but that the amount of damages could not be actuallj 
aflBessed until the child was bom. If the child was stillbom, the claim 
mnildproTe abortive. Thus in law, a child " en ventre sa mere," is con- 
flidered as actuallj bom where anj question arises for its benefit (See 
decaiBon of Lord Westburj in Blasson v. Blasson, 34, L. J. (N. S.) Chanai 
p la— " Med. Tim&s and Oazette" 1871, H, p. 146.) 
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The principal sTmptoms of pregnancj are (1) Cessation of the cata- 
menia ; (2) Moming-sickneBS ; (3) Changes in the breasts; (4) Abdominal 
changes and sjmptoms ; (5) Changes in the uterus and vagina^ (6) Sjmp- 
toms referable to the foetuB and placenta ; and (7) Certam miscellaneoiis 
8jmptom& 

(1.) Of ihe Cessation of the Calamenia, — The catamenia are as a rule 
suppressed f or as manj monthly periods as the woman is months '/ gone 
with child," the general health not BufTering from such suppression. 

But in respect of this sign several difficvdties present themselves, tIz.: — 
First. The catamenia maj not be suppressed during pregnancj, or at anj 
rate a woman maj have periodical hsemorrhages in the earlier months of, 
and sometimes throughout, pregnancj. {**Med, Times and Oazetie" April 
30, 1859 ; Murphj's " Ohstetric Report" 1844, p. 9 ; Whitehead " On Abor- 
tion," p. 19.) No doubt, further, it is far from imcommon for joung mar- 
ried women to have a slight 8how for two or three periods after their first 
impregnation, a fact too often overlooked. Sec<mdly, Some women con- 
ceive without having been "regular" at ali. {"Lancet" Sept 10, 1853, 
p. 236; "EcL Med, Jbum.," Julj, 1870.) Thirdly. Cases are reoorded in 
which na appearance of a monthlj discharge presented itself, except dur- 
ing pregnancj. Fourthly, An arrest of the menses maj occur for one or 
two months after marriage, without the woman being pregnant, arising it 
would seem from the profound impressions made upon the sjstem bj the 
new relations of the individual. Fifthly, The catamenia maj be suppressed 
from cold, fright, phthisis, anfiemia, etc. 

A further difficultj occurs from another cause. We must not be 
unprepared to find deception practised in this matter. Thus accord* 
ing as the need occurs, the woman maj either conceal the occurrence 
of menstruation, or maj fdign menstruation. For this latter purpose 
she maj stain her imderclothing with blood, or with some pigment 
closelj resembling it in colour. It is further to be borne in mind that 
stains upon clothes or bedding maj be due to hsemorrhage either from 
poljpoid or fibrous timiours of the uterus, or from vascidar tumours 
of the meatus urinarius, or from boils, abscesses, piles, and other 
causes. 

The practical conclusion, apart from the question of deception is, t&at 
the presence or absence of the catamenia are signs of verj Httle value in 
themselves in the diagnosis of pregnancj, although of considerable value 
when taken in conjunction with other sjmptoms. 

(2.) Of Moming Siclcness, — Pregnancj is commonlj accompanied bj 
derangements of the digestive organs. The most common period for these 
to commence is from the second to the sixth week after conception, whilst 
as a rule thej decline about the fourth month. Of these sjmptoms "mom- 
ing-sickness " sometimes making its appearance simultaneouslj with con- 
ception, is diagnosticallj the most importani It generallj occurs when 
the woman first rises in the moming, and perhaps at other times on her 
assuming an erect position. As a rule, the general health, appetite, and 
nutrition, are but httle affected bj pregnancj, although excepiIonal cases 
occur where life maj be so imperilled bj the severitj of the sickness, that 
the practitioner might be justified in inducing premature labour, and per- 
haps, in verj rare cases, even abortion. 

But it is important to remember that renal, gastric, cerebral, and car- 
diac diseases often give rise to vomiting and other djspeptic sjmptoms^ 
and that '* moming-sickness " is common in dram-drinkers. Taken bj 
itself therefore, this sjmptom is worth little, although in joung and 
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healthj primiparse, and in conjunction with other sjmptoms, it commonlj 
aerves as a valuable indication of pregnancj. 

(3.) Mammari/ Changes, — ^In examining the breasts for medico-legal 
porposes, let the whole chest be fiilly exposed. At first, for reasons to be 
stated shortlj, the breasts should be inspected without toucbing. The 
mammarj changes usuallj begin with pregnancj, and become clearly per- 
oeptible at the end of six weeks or two months. Thej are most marked in 
a hrst pregnancj, and are best seen in women vdih clear complexions and 
a moderate amount of skin pigment The breasts grow larger, firmer, 
heavier, and more knottj, concurrentlj with the growth and development 
of the foetns. The woman frequently states that they are the seat of a 
stinging or pricking sensation. Part of this increased size is doubtless 
due to adipose tissue, but the most characteristic change is the increased 
size of the true breast, or gland tissue. 

It is worthy of note respecting the size and fin^ness of the breasts, that 
if they be much handled the observer may easily be deceived by the 
physiological congestion thereby induced. For this reason we advise the 
looking at them in the first instance, without touching. It is the first 
impression given to the touch which is of value. 

At the end of six or seven weeks, a decided darkening will be observed 
around the nipple. It must not be forgotten that an areola or coloured 
drcle, Tarying trom a pink in Tery &kir women to a brown, or ahnost a black, 
in bronettes, is the normal condition. The size of this areola, howeyer, is 
greatly increased by pregnancy, so that its diameter may range from one 
half to two or three mche& Upon this dark ground, a double or triple 
row of follides or tubercles (which in reality are miniature nipples) will be 
noted, their lighter colour strongly contrasting with the dark ground on 
which they lie. Their number varies from twelye to about twenty, their 
size being much increased by pregnancy. Besides this, towards tiie end 
of gestation, small white spots become visible on the outer part of the 
areola^ presenting an appearance yery much as though the colour had been 
discharged by a showerof raindrops falling on i£e part& [Secondary 
areola of Dubois.] Dr. Montgomery attributes great importance to these 
spots, as a sign of pregnancy. Blue veins (especially in the fair) will be 
di8tinctly marked, their prominence increasing as the pregnancy advances. 
Dr. Lumley Earle has noted the occurrence of silyery s&ea^ on the breasts 
nike the linese albicantes), seen by slightly stretching the skin between the 
nnger and thumb. These are best observed in multiparse. The nipples 
become more prominent, turgid and perhaps painful, and there will often 
be found upon them branny scales, fix>m the drying up of a milk-like fluid 
which now begins to be secreted. The insertions of the nipples present in 
most cases a moist and slightly greasy appearance. Milk is very often 
present in the breasts, and may be squeezed from the nipple. It frequently 
iiappen% howeyer, that true milk is not secreted in any quantity until after 
deliTerj, although at the fif th or sixth month we shall nearly always be 
aUe to distinguish the milk constituents, if the fluid from the nipples be 
placed on a glass slide, and examined by a ^inch objective. 

Bat ezamining these changes of, and in, the breasts critically, we are 
led to observe — 

FinI, that during menstruation, or in ovarian disease, or if the mind of 
tbe femiale be much directed to the subject, single and non-pregnant 
iromen may exhibit many of the mammary svmptoms described above— 
more e8pecially enlargement of the breasts. A čase is recorded somewhat 
of the same kind as occurring in the lower animala {Coše 3.) 'We cax^ 
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therefore, scarcely be too cautious in forming our judgment upon ihis 
point, especiallj as, occasioDallj, pregnani women Bbow few characteristic 
signs in the breasts until after deliverj. 

Secondly, The ezistence of milk in the breasts must not be over-esti- 
mated as a sign of pregnancj. For (a) the presence of milk bas on manj 
occasions been observed in the breasts of verj joung children, Bhowing 
that its secretion may not only be absolutely independent of pregnancy, 
but also independent of sexual inclinations. Indeed, it has been said that 
the secretion of t^vo or three drops of milk in new boms before the tenth 
day (although rarely, if ever, after the fifth or sisth week), is almost a nor- 
mal condition. Thus, Dr. Faye, in 120 eases, found it only absent in sis 
children, four of which were boy8 and two were girls. {**Lond, Med. Rec,^ 
Oci 15, 1877, p. 413.) (Cwiie2 1, 2, 4.) In Ca»e 2 this occurrence of milk 
seemed hereditary. \fi) Milk has frequently been found in the breasts of 
single and non-preguant women. One such čase (Ca»e 4a) has been 
recorded by the author, and formed the subject-matter of enquiry, owing 
to certain scandalous reports that found currency respecting the ptrson in 
question. It may be worth recording that extemal irritation, and certain 
uterine and ovarian diseases, will in many cases cause a secretion of milk. 
(y) Authentic cases of milk in the male breasts have been recorded by 
Humboldt and others. (S) Cases where no milk has been secreted dniing 
pregnancy, and where the breasts have never assumed matemal propor- 
tions, are not a few. Occasionally cases occur where the milk, although 
absent during the time the woman is carrying the child, becomes normidlj 
secreted a short time after her confinement. 

(4.) Abdominal St/mptoma, — During the first two months of gestation, 
there is little change in the size of the abdomen. Indeed, as a fact it oom- 
monly becomes flatter, wlulst the navel siuks in (en ventre plat, eiifant U y 
a, ). About the third month, however, the increased size of the abdomen, 
the stretching of the skin, and the obliteration of the navel, become 
obvious, and trom this time steadily increase till nearly the end of gesta- 
tion. The abdominal enlargement is pear-shaped, thus distinguishing it 
from tlie swellings of di'op8y (for pregnancy has often been confoimded 
with ovarian tumour), and otner affection&* About the fifth month, the 
uterus may be felt through the abdominal wall8. At the sixth month, the 
uterus reaches the umbilicus. At the seventh, it is half-way between that 
and the ensiform cartilage. At the end of the eighth month, it reaches the 
ensiform cartilage, and the navel becomes very prominent. Between this 
and the end of pregnancy, the uterus falls a httle, so that the abdomen may 
appear somewhat smaller at full term than it does at the eighth month. 

In general the tumour produced by the gravid uterus after the seventh 
month, will be found to be 8ymmetrically ovoid, semi-sohd, and dull on 
percussion. It will sensibly contract and agaiu relax under the hand, 
especially if the latter be cold. This elasticitij of the pregnant womb is 
perhaps the most important detail to be observed in examining the abdo- 
men, presenting, as it does to the practised touch, a different feel to that 
produced by any other abdominal tumour. Given a pear-shaped abdomi- 
nal tumour containing a movable and elastic substance, the presence of a 
foetus is next to certain. An ovarian tumour even may exhibit ballotte- 
ment, but its walls will not contract (Leishman). 

The outlines of the foetus may usually be felt through the uterine wal, 
and a cold hand will often cause foetal movements of a lively character. 

> See Edis on Diseaaea of Women, p. S284. 
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Dr. Montgomerj lajs some stresa upon a dark line eztending from the 
navel to the pubea This is almost invariablj present, and is sometimes 
of considerable width. It may, however, date from a previous pregnancj 
— and something like it is commonly present in ovarian disease. 

For medico-legal purposes these signs need critical enquiry : — 

In tjpical cases, it is true, nothing can well be mistaken for the enlarge- 
ment of pregnancj. When, howeYer, the uterus is bicomate, or if there 
be lateral di^lacement so that the foetus lies entirelj on one side of the 
abdomen, or when there is an excessiye quantity of liquor amnii, or when 
pregnancj is combined with ovarian disease, tumours, eto. {** Lancet,^' 
October 16, 1847, p. 408), or if there be a large quantitj of abdominal 
fat, etc., the diagnosis of pregnancj founded on the size of the abdomen, 
is often a mat^r of the utmost diffictdtj. Nimierous cases recorded 
by Dewees, Montgomery, and others, and the well-known instance of Ladj 
Mora Hastings, show tiie danger of making a diagnosis of pregnancj 
dependent on the merefact of abdominal enlargement. 

Again, it must be remembered that enlargement of the abdomen maj 
result from retained menstrual fluid. In such čase there woiQd be pre- 
sented two sjmptoms of pregnancj, viz., the absence of the catamenia 
and abdominal enlargement. Further, enlargement may result from 
dropsy, in which čase, ho^ever, the shape of the swelling will constitute an 
important diagnostic sign. 

There is another point to be noted in relation to abdominal symptoms. 
About the change of life there is often an enlargement of the abdomen, 
caused by a deposit of fatty matter. This, with nervous perturbations, 
cessation of the catamenia, etc., often lead women to suspect that they are 
pregnant, and perhaps, in the čase of the childless, to hope that the wishes 
of hfe are at length to be gratified. {Edis, p. 276.) 

With respect to the broion lwe extending from the pubes to the umbili- 
cus, this occurs more or lesa in ali cases of abdominal enlargement. 

(5.) Changes in the Uterus and Vagina, — ^The gradual enlargement of 
the uterus itself has j ust been described. We need only further note that 
from a weight of two to three ounces (imimpregnated), it reaches 24 ounces 
or even 2 lb& at full term. But to the medical jurist, the most important 
changes in the womb occur to the ceryix uterL The shortening of the 
oerviz becomes evident about the fifth month, whilst at full term it can 
acarcely be said that the uterus has any appreciable neck at alL This 
shortening, howeTer, is probably more apparent than real. (See Playfair's 
" Maniud of Midvjifertj" and an article, " Cervii Uteri," by Dr. Angus 
Bobertson in the ''Edin, Monthlij Journal^ April, 1877.) About the same 
time (i.6., the 5th month) the folUcles about the os become yery perceptible. 
The os itself will be seen to be directed more backwards, and to have 
acquired a peculiar velvety feeL Professor Goodell (University of Penn- 
8jlyania) lajs great stress on the feel of the cervis as a diagnostic sign of 
pregnancj. He sajs : — '* When the cervix feels as hard as the tip of the 
noše, pregnancj does not exist, but when it is as soft as the lips, the womb 
most probablj contains a fcetus." (" Med, Press and Circ." Dec. 16, 1877, 
p. 524.) 

The uterine sovjffle (bruit placentaire of some authors) can generallj be 
lieard after the fifth month (it has been said to have been heard earlier) 
bj auBOultation over the uterus. This bruit is a blowing sound, which 
maj be either hoarse and harsh or soft and musical, and occurs sjnchron- 
onuj with the radial pulse. It is best heard near the usual site of placental 
ftttaGhment^ and on this account has been ascribed to the placenta. But 
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tbis Yiew is clearlj erroneous, seeing that it maj be heavd for a few dajs 
after deliverj, and in certain cases of fibroid tumours without the woman 
being pregnani It is therefore of verj sligbt diagnostic Talne. (" Med. 
Press and Circ," Oct. 9, 1878, pp. 303, 321, 342, 362, 42L) It is almost 
certainlj an arterial bruit^ although venous bruits are also beard over tbe 
gravid uterus. 

Tbe Vagina in pregnancy is generallj somewhat relazed. Its arteij 
pulsates more strongly tban usnal (Osiander), and its muoons membrane 
becomes congested, giving it a violet tinge, a peculiaritj shared hj tbe 
inner surface of tbe vulva, and bj tbe cervix nteri (Jacquemier, Kluge, 
Parent Ducbatelet). (See also Dr. Carston, " Detroit Lancet" Sept., 1880L) 
Tbis cbange of colour, bo^ever, being simplj a pressure sjmptom, is <A 
little value by itself. As a rule, it occurs verj earlj in pregnancj, and maj 
generallj be observed until tbe fourtb or fiftb montb, after wbicb tbe 
oolour of tbe parts assume a more or less natural tint 

Frencb surgeons attacb considerable importance as a sign of pregnane^ 
to a metbod of examination termed BaUottement or Bepercussion, of wbicn 
tbere are two kinds, extemal and intemaL BaUottement can scarcelj be 
applicable, except between tbe fourtb and tbe sixth or seventb montbs. 
To practise intemal ballottement, tbe woman must eitber stand or lie with 
tbe trunk in a semi-recumbent position. Tbe object of tbis is to bring tbe 
uterus as low down as possible, and to make its axis coindde with a line 
passing perpendicularlj from tiie fundus to tbe ground. One or two 
nngers of one band are now to be introduced into tiie vagina, and applied 
to tbat part of tbe os wbicb is most anterior. Witb tbe otber band stead j 
pressure sbould be maintained on tbe abdomen. Tbe patient sbould tben 
be told to inspire fullj, and to bold ber breatb. A rapid jerk sbould tben 
be made T^itb tbe fingers tbat are in tbe vagina against tbe uterus, wben a 
bard bodj (tbe bead or breecb of tbe foetus) -mH be felt first to recede 
from, and tben to fall back on, tbe tips of tbe nngera Exiemal balloUement 
is a similar mancBuvre, best performed bj placing tbe woman on ber side, 
witb tbe abdomen projecting bejond tbe edge of tbe bed or coucb. Ad- 
mitting tbat ballottement is a useful metbod of diagnosis, and fairlj free 
from fallacies, tbe practical difficulties of manipulation, and tbe verj lim- 
ited period during wbicb it is available, greatlj detract from its value. 

Dr. Adolpb Eascb ('* Brit. Med. Joum,,** Aug. 30, 1873, p. 261) lajs 
great stress, as a sign oi pregnancj, on tbe existence of a Jiuctuaiing en- 
largement found on vaginal examination. He considers tbat in manj cases 
it can be felt as earlj as tbe seventb week, and in most after tbe second 
montb. 

(6.) Ofthe Si/mptoms due to the Foetus. — Tbe older writers attacbed great 
importance to tbe first recognition on tbe part of tbe motber of foetal 
movements, or as it is called ''quickening " {le choc foetal). For quickening 
is not, as is vulgarlj supposed, tbe first advent of lif e. Tbe tirne of its ocour- 
rence is variable. Fuiiber, it is to be observed tbat living cbildren have 
been bom vritbout tbe motber baving ever perceived movements at alL It 
generallj occurs, bowever, between tbe sixteentb and tbe twentj-four1b 
week of gestation ; but it maj occur as earlj as tbe tbird montb, or as we 
bave said, be altogetber wantmg. As far as we are concemed, qmckening 
maj be eitber a subjective or an objective sjmptom : — 

Begarding it as a subjective sjmptom (a matter of little interest to tbe 
medical jurist), tbe patient maj teli us sne is conscious of certain move- 
ments ascribed bj ber to tbe presence of a cbild, but wbicb maj be due 
to a vaiietj of causes. Tbus, flatulence of tbe bowels^ dropsical efiusions» 
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etc,, may in thi^ respect deceive a woinaD. Queen Mary, in lier deaire for 
issue, mistook the primarj sjmptoms of dropsj for quickening. Casea, 
moreover, are recorded wbere women have possessed a marked power, 
Bometimes volontarj, sometimes involuntaij, of imitating the movements 
of a foetuB bj efifecting contractions of the abdominal mu8cle& And this 
leads us to remark that, even as an ohjective sjmptom — that is, when we 
ourselves feel the apparent movements of the child^-oare must be taken 
not to mistake (a) contractions of the abdominal muscles, or (fi) contrac- 
tions of the uterus itself , for the movements of the f oetu& Nevertheless 
we must admit, that verj active movements on the part of an infant in 
utero (S. Luke i. 41) could scarcelj be mistaken for anjthing else, and 
that the ''foetal impulse " which may often be felt ezteinallj about the 
third or fourth mondi, and when other signs moreover are not verj evident^ 
is a Bjmptom of pregnancy of the greatest possible value. ('*Ann,de 
Qyrwsc." March 15, 1874) 

The sounds of t?te fcetal heart ^discovered in 1818 by Mayor, of Gten- 
eva), constitute a valuable diagnostic sign of pregnancy. The position of 
the foetal heart necessarily varies with the child's position in utero, &a 
As a general rule, it may be heard if the stethoscope be placed on one 
side or other of a line drawn fi-om the anterior superior spine of the iliimi 
to the umbilicus. The beats vary from 120 to 160, 130 to 150 being about 
normaL The beats are said to be more numeroi^ if the foetus be a female. 
Thus Dr. James Cumming {'' Edinhurgh Med, Jourru" 1875, pp. 327-419), 
Bays that' " for the same pulse-rate the male infant at birth should be heavier 
than the female, in the proportion of 20.2 to 19 ; or, if the female infant 
equal the male in weight, the female pulse will be the higher one." Frank- 
enhauser (" Monatschriftfur Oeburts Kunde") also say8, " that the foetal 
heart of the male is slower than the female ; and the pulsations under 144 
may be taken to signify that a male infant is in utero." 

. The foetal heart-heats are not 8ynchronou8 with the mother^s puhe, — If we 
find that the beats we hear are synchronous, we may at once condude that 
we are not listening to the foetal heart, but to that of the mother, the 
sounds being conveyed either through some solid or enlarged organ, such 
as the liver, or along the walls of the abdomen. It is important, fiierefore, 
to note the exact characteristics of the foetal heartsounds. There are, in 
faot» two beats of the foetal heart : — in other words, the number of beats 
is from 240 to 320 ; but in counting we reckon only the second or louder 
sound. 

The sounds of the foetal heart, may sometimes be heard as earlv as the 
fifth month, continuing, if the child be hving, up to the period of aelivery. 
But the foetal heart may cease to be heard for a tirne, even when the child 
is alive. Its absence, it is to be remembered, does not prove the non- 
existenc| of pregnancy, although other signs of pregnancy being present, 
it makes it highly probable that the infant is dead. 

Sometimes a " souffle " is also heard from the funis. And this suggests 
the remark, that čare is nece8sary not to confound the beats of the foetal 
heart with the so-called " placental bruit," or with the muscular susumis 
of the uterus — a mistake far from impossible. Dr. Braxton Hicks (" Lan^ 
cc<," Oct 18, 1873, p. 557) observes that the vibrations of the abdominal 
musdes, in a state of half-suspension, can be distinctly counted watch in 
band, and that their number and sound are so like those of a very rapid 
foetal heart, that they may be mistaken for them. 

(7.) Miacellaneous Signs of Pr€gnancy, — Alterations of temper and of 
oharaoter — strange antipathies — voracious or peculiar appetite (longings) 
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increased secretion of šaliva — irritability of the bowcli»— a freqneiit de- 
aire to pass water, especiallj in the night — ^peculiar pigmented patches on 
the face or arms (Dr. Swayiie) — ansernia of the optio discs an4 retinse, 
causing transient amaurosis — headache (the so-called "test of Beccaria" 
was intense pulsaiing pain in the occipital region)^-a tendencj to syncope 
and vertigo — convulaions— albuminuria or saccharine urine — increase of 
fibrin in fiie blood — bjpertrophj of the heart (some degree of which is 
normal in pregnancj), giving rise to a stronger pulse than usual, are 
sjmptoms tnat have been noticed in pregnant women again and again, but 
none of which are speciallv diagnostic. 

Enlargement of the thjroid bodj* is another minor sign calling for 
note, although one less perhaps of pregnancj than of sexual excitement 
(Dr. James Beid.) Another popular sign is known as "tuming out the 
toes," alluding to the necessitj for securing a wider basis to support the 
increased weight of the gravid uterus. For the same reason the woman 
walk8 with a more than usually erect gait, with the abdomen, as it were, 
pushed before her. It is also firequently remarked that she looks/'ridica- 
lou8ly well." It is obvious that these " signs " are of little or no forensic 
value. 

So much has been made of the so-called tiestin or gravidine test that 
some notice of it, though utterlj worthless as a sign of pregnancj, is called 
for. It was said by its discoverer that if, after the first month of preg- 
nancy, the urine of the gravid woman be left to stand from thirtj hours to 
eight day8, a pellicle having a cheesy odour and an appearance like ** the 
fatty scum of cooled broth," would form upon it This pellicle, when 
examined by chemical tests and by the microscope, 8hows fungi, ti^le 
phosphates, fat globules, and sometimes a peculiar form of albumen. Un- 
fortunately, men, young girls, and very old women may fumish urine jicdd- 
ing a sinular pellicle. It is said, however, with great probabiliij, that 
lime salts (phosphates) are considerably diminished in the urine during 
pregnancy. 

We have thus dealt with the signs of pregnancy. It might be sup- 
posed that they are sufficiently niunerous to leave little chance of error, at 
any rate in the later stages, when the signs enumerated have become fu]ly 
developed. Stili, apart from deception, as in prisoners who may sham 
pregnancy, eases of spurious pregnancy, and even of spurious labour where 
" the wiBh is father to the thought," are on record. (Cases 5, 6, 7.) Such, 
e,g., is Čase 5, where the woman had been newly married, and Čase 7, where 
the patient had practically reached the limit of her child-bearing life. 
Although cases of spuricus labour are rare, cases of spurious pregnancy 
are numerous. Except, as Dr. Dimcan remarks, that animals at times ex- 
hibit spurious parturition, we might be inclined to deny it altogether as a 
real tlung. As it is, the mere idea of pregnancy, as groundles^as it is 
imagiuary, may be a reality — in fact a disease, for which the medical jurist 
must be on his guard. 

Further, the medical jurist must not be mistaken by what are called 
phantom tumours. (See Čase 8.) (Edis, p. 277.) 

Some of the conditions likely to simulate pregnancy are the following : 

1. Corpulency. {Edis, p. 276.) 

2. Flatulent distention of the abdomen (tympanitis). Enlargement of 
the abdomen — for example, from kidney, Hver, and heart-disease, ascites, 

> Evi(iently known to Catullus (De Nuptiis Pelei et Thetidos, lines 376-7): "Non 
illftm nutrix orienti luce revisens Hesteruo coUum poterit circumdare filo.** 
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ovarian and other tumours {Edis, p. 277 and 285), such as malignant and 
fibroid growths springing from the pelvis or pelvic organs. 

3. Diseases or habits inducing moming sickness and h8emorrbage& 

4 Hydatids of the uterus. 

As regards Hydatid8 of the Uterus, these are of two kinds. (a) In the 
first or comtnon form, known as hydatiform degeneration of the chorion, ali 
obstetric and pathological writers agree that they are ct/stic degenerations of 
a fcetcd structure (the c?u>rion), and that they therefore imply a previous im- 
pregnation. [See Pagefs " Lectures on Surgical Fathology" p. 419 ; Muller's 
**Archiv" 1860, H. v., p. 417 ; ChurchiU^s ''Diseases of Women" p. 281 (5th 
edition); and papers in the " Obstet, Trans.," VoL iii., p. 177 ; VoL i., p. 249 ; 
VoL ii., pp. 112, 242; VoL viL, pp. 113, 117, 228; VoL ix., p. 85; VoL x., 
p. 93.] There is, however, (fi) a second kind, viz. — the true hydaJtids of the 
vieriis, which contain echinococci or their hooklets (the so-called teeth), or 
the beautifully striated membranes belonging to them, and which are in 
realitj a peculiar mode of the development of tapeworms. Thej are 
exce8sively rare, one čase being reported by Grailly Hewitt {''Obstet. 
Trans." VoL xii., pp. 135, 237), and a second by Brazton Hicks. This 
form of hydatids is quite independent of sexual intercourse. The micro- 
scope would be the best means of establishing a diagnosis between these 
two Tarieties. (See Tardieu, " Observations et Be^herches pour servir d 
VHistoire Medico4egale des Grossesses fausses et simulees.") (Grailly Hewitt^ 
"Diseases of JVomen" p. 472.) 

5. Physometra. 

6. Menorrhagia and metrorrhagia. 

7. Hypertrophy of the breasts with a secretion of milk. 

8. Gontractions of the abdominal mnscles. 

9. Movements from within, due to uterine contractions, or to the pres- 
ence and movements of gases, or perhaps to intestinal worms. 

10. Amenorrhoea, and particularly retention of menstrual fluid from 
the existence of an imperforate hymen. 

Another question may occur, viz., If the woman be pregnant, how far 
has the pregnancy advanced ? Without discussing the evidence afforded 
by the size of the abdomen, the length and conditions of the cervix, the 
catamenial periods missed, etc., respecting ali of which we refer to manuals 
of midwifery, we content ourselves with noting that Dr. Vassily Sutugin 
has described, in a pai>er of great labour (" Edin. Med. Joum.," VoL xx., 
p. 869), " the means of ascertaining the length of gestation by the meas- 
urement of the foetus and gravid uterus during the second period of preg- 
nancy." The measurement of the foetus in utero can only be undertaken 
when the projecting parts of the child are easily felt, and the womb keeps 
its solid contents fixed, 2.6., after the seventh month of pregnancy. Dr. 
Sutugin concludes that the size of the fcstus serves as one means of deter- 
mining the period of pregnancy. Further, he considers the height of the 
fundus uteri above the symphy8is, to be a trustworthy objective symptom 
of the various periods of pregnancy in normal presentations, when the 
uterus contains only one foetua 

n. Further Signs of Pregnanoy revealed at a Post-mortem. 

Apart from the subjective phenomena, the signs noted in the living 
woula for the most part be observed in the deaJ. 

There are, however, two further points specially revealed by a post- 
mortem that need consideration : — 
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(1.) The presence of an ovum in the uterus, or^ afler the second month, 
the exi8lence o/a distinctfostus, wUh Uaplacenta and membranes. 

We have alreadj described the foetus as it appears at different periods 
of development, under " Viabilitj." (Page 38.) 

(2.) Ihe presence in one or both ovaries of a trne corpus luteum or of 
corpora lutea, 

This name has been given to a peculiar cicatrix found in the Graafian 
foUicle or ovisac, after a ripened ovum has been discharged £rom it. The 
subject has been a fruitful source of discussion. 

Authorities speak of trne and false corpora lutea. By a true corpus 
luteum, i,e,, the corpus luteum of pregnancj, is implied the cicatriz formed 
after the discharge of an impregnated ovum. Bj & false corpus luleum (or 
as it is called the menstrual corpus luteum), is implied that formed at each 
menstrual period, after the discharge of an unimpregnated ovum. 

It is advisable here that we should investigate the precise changes said 
to result in the formation of a true corpus luteum. 

At the time of the escape of the ovule, a clot of blood is efiiised into 
the cavitj of the ovisaa At the same time, according to M. Pouchet, the 
epithelial lining of this ovisac (the membrana granulosa) becomes thick- 
ened by a celi formation, the hjpertrophied laver being at first of a red 
and afterwards of a jellow colour (lutetmi). On the contraction of the 
ovisac, this jellow matter is thrown mto corrugations or plicee (folds), which 
diverge from the cavitj towards the circumf erence of the ovisac. As the 
development of the corpus luteum proceeds, the corrugations thicken, 
until &ially the intemal sur&ces of the ovisac are brought into contaci 
In this waj the stellate cicatriz found in the centre of the true corpus 
luteum is formed. Before this apposition, however, occurs, the fibrinous 
clot becomes either decolorized or converted into fluid, but in either čase 
ultimatelj absorbed. 

"The substance of the corpus luteum itself is soft, fleshj, and friable, 
and permeated with numerous vessels from the eztemal surface of the 
ovisac. In size and shape it resembles a small bean, and projects from the 
surface of the ovary as a mamillarj bodj, occupjing £rom one quarter to 
one-half of the entire superficies of the organ. It is largest in the earlier 
weeks of pregnancj ; and after the third month it slowly decreases in size 
until the time of partiuition, when it rapidly retrogrades, and at length 
becomes a mere scar." (Tyler Smith.) " At the end of eight or nine 
weeks it has become so altered that its colour is no longer distinguishaUe, 
and only f aint traces of its convoluted structure are to be discovered by 
dose examination. These traces, however, may remain for a long period 
afterward, more or less concealed in the ovarian tissue. We have dis- 
tinguished them so late as nine and a half months after deliveiy." 
(Dalton.) 

The value of the indications afforded by the presence of a corpus 
luteum is not to be over estimated, seeing that a corpus luteum is not in 
itself a sign of pregnancy. It is true that the menstrual, &lse, or virgin 
corpus luteum, t.e., the corpus luteum formed when the unimpregnated 
ovum escapes at the menstrual period, differs as a rule in many respects 
from the true corpus luteum. Thus it usually disappears more rapidly, 
ihe development of the stellate structure is less marked, the yellow colour 
more rapidly declines, and it seldom possesses a central cavity. Neverthe- 
less, it must be admitted that to decide po6itively whether a given corpus 
luteum results from the escape of an impregnated or of an unimpregnated 
ovum — t.e., whether it be a true or a false corpus luteum — ^is often a mat* 
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ter of the greatest possible difficulij, if we ought not rather to saj of abso- 
lute impossibilitj. 

In the following table I have arranged the several points of distmotiou 
(as commonl J described) between true and f alse corpora lutea : — 



Atthe end of 

Weeka 

One Month. . . 



Three) 



Compus LuTKUM ov MursnuATioN. 



CoBPUs LunuM ov Pbsovahct. 



Three-gnartera of an inoh in diameter. Central dot of a red- 
dish coloor. Convoluted wall pale. 



Two Months. 



Siz Months. 



KineMontha, 



Smaller. Ck>nyoluted wall of 
a bright yellow. Clot oon- 
tinaes of a reddish oolour. 

Redaced to the oondition of 
an insignifioant oioatriz. 



Entirelj dlsappeared. 



Larger siie. Convoluted wall 
bright yeUow. Central clot 
continues of a reddish colour. 

7-8ths of an inch in diameter. 
Convolnted wall bright yellow. 
Central clot perfeotlj decolor- 
ized. 

Ab large as at the end of the 
second month. Convolnted 
wall paler, but stili of a jellow 
colour. Central clot appears 
fibrinous. 

Half an inch in diameter. The 
extemal wall tolerablj thick, 
and convolnted, but the yel- 
low colour disappeared. Cen- 
tralcl ot oonverted into aradi- 
ating cioatriz. 



Admitting that certain differences ezist between false and true corpora 
lutea, a difficultj presents itself in this : — viz., that the ovum is not neces- 
sarilj impregnated in the ovary. Hence we maj have impregnation af ter 
the discharge from the ovarj of an iinimpregnated ovum. The guestion 
arises whet£er in such a čase a true corpus luteum would be formed? ' 

Now it is commonlj held that the cause of the difiference betweeh the 
corpus luteum of pregnancj and that of menstruation, is the increased 
amount of nourishment received bj the foUide as the result of the preg- 
nant conditions. But the fact is bejond dispute, that not onlj maj such 
increased nourishment be wanting in the čase of the corpus luteum £rom 
which an impregnated ovum or an ovum afterwards impregnated had 
escaped, but that it maj be present even where there is no pregnancj. Of 
this Čase 37 (1) is an illustration, where in a prostitute, who was neither 
pregnant nor menstruating, a fullj ripe corpus luteum was found, pros- 
titution no doubt being the cause of the increased nutrition and devel- 
opment of the foUicle. Again in Čase 37 (2) in a woman who died at 
fortj-one from gangrene of a uterine fibro-mvoma, the ovarj was found to 
contain a corpus luteum resembling in ali respects that met with in preg- 
nancj. It is quite conceivable that in this čase the increased determination 
of blood to the parts in consequence of the fibroid, was the explanation of 
ite abnormal development. 

The practical conclusions are, first, that there maj be pregnancj, and 



* For further details on true and false corpora lutea, reference should be made to 
Baiiuibotham*B '* Obstetrio MediciMy" Dr. Montgomerjr^s work (already auoted), and 
Oroloped. Pract. Med., **iV*^na/kjy," p. 496 ; also **Edinburgh MontMjf Jcumal^^* 
Jannarj, 1845, p. 58 ; ibid., vol. 53, p. 49 ; '' Metliad OazetU,'' Deo. 22, p. 48 ; ibid., 
Tol. 85, p. 448 ; Dalton*8 *« Hwmn PhyiidU)gy;' Ch. VL 
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notwitihfltanding a complete absence of a trne oorpus luteum ; and, secondlif^ 
that bodies undifitmguishable from true corpora lutea mav be foiind where 
there has been no pregnancj, and (as I have mjself noted) in aged women, 
loug past the period when pregnancj was probftble. 

HL— The Signs of Reoent Delivery in the Living. 

This maj become matter of medico-legal inquiry in cases of suspected 
child-murder and concealment of birth. The certaintj with which ques- 
tions relating to the signs of deliverj may be answered, will greatlj depend 
upon the time that has elapsed ^nce tiie birth of the child. If the ex- 
amination be conducted tvithin the tveek, most of the following sjmptoms 
will be present, but if it be delajed much bejond a week or ten.dajs, the 
evidence of recent deliverj will probablj at best be of a somewhat indefinite 
character : — 

(1.) The pulse will be a little quickened, and more than usuallj soft 
and compressible (i.e., the pulse of Asthenia). 

(2.) A peculiar expression of countenance, a dark areola under and 
around the ejes, and a peculiar odour about the bodj will be observed. 
The skin is usuallj moist, soft and relaxed. 

(3.) The breasts are almost certain to contain milk, and to 8how the 
areola, pigmentation and follicles alreadj described (page 69). Thej will 
be tender and knottv, and the nipples more than usuallj prominent. The 
character of the milK should be examined. The first niiilk or colostrum is 
jellower, richer in salta, and of higher specific gravitj than the milk after- 
wards secreted (1072.0). It also contains an enormous number of granular 
corpuscles, like the so-called exudation corpusdes. With reference to the 
silverj streaks on the breasts, whilst we admit that thej maj indicate a 
previous pregnanci/ (or to speak more accuratelj, a previous distention), it 
is certain thej do not prove recent deliver^'. 

(4.) The skin of the abdomen will be found flaccid, and in manj 
women thrown into folds. Numerous shinj, silverj, riband-like streaks 
(Unese albicantes ') or cicatrices, due to atrophj of the skin, foUoTving a 
stretching of the integuments, maj be seen on the abdomen and also on 
the thighs. There wiU probablj be noticeable the dark line observed 
during pregnancj, passing from the navel to the pubes, whilst sometimes 
the muscles are separated in the median line. 

(5.) On passing the hand downwards, or pressing it firmlj over the 
pubic region, the enlargement of the uterus will be apparent, often re- 
maining the size of a cricket bali for a considerable time after pregnancj. 
In health the involution of the uterus takes from fourteen to twenfy-eight 
dajs, although in some cases (sub-involution) manj weeks or months elapse 



' On the subject of the lin^/e aUncanteSy see Schroeder'B ** LehHmch der Oeburtshulfe" 
Bonn, 1872, and the translation by Dr. Carter—** A Mamial cf MidtDifery^^' etc., Lon- 
don, 1873. (See ''Med. Tivieš aiid Ocizette" for dotaiU of Krause and Felsenreich*8 
Researches, 1881, L, p. 127.) Schroeder states that they are present in the great 
majoritj of those pregnant. Črede sajs they are absent in 10 per cent., Heeker in • 
per cent. He considers the lines are by no meaiis diagnostio of pregnancj, bat onlj of 
previous distention. Schultze found them on the thighs of 36 per ceni of women who 
nad never had children, and in 6 per cent. of men. He thinks the difference ez^io> 
able bj the greater development of the hips at pabertj in tlie female sez. whBJk 
there is no historv of aseites, ovarian dropsj or of other conditions caosing uniisaal 
distention of the aMomen, etc. , the aathor believes that pregnancj at some previons 
period maj fairlj be inferred from the ezisteuoe of these line«. 
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before it is complete. The womb, it is to be remarked, is often felt to 
indine rather to one side. 

(6.) B^ vaginal examination, the os iiteri will be found gaping. Two 
or three fingers maj be passed into it with ease, and its margins will 
probablj be found nssured or tom. Bj the sound, the increased depth 
of the uterine cavitj maj be ascertained. 

^7.) We maj find the lochia exuding from the uteru& The lochial 
discnarge is at first coloured with blood, but afterwards becomes brown or 
green (green waters). Af ter a week the lochia maj be absent. 

(8.) The perinseum will in ali probabiliij ezhibit more or less recent 
laceration, whilst the vagina and uterus will present a dark and almost 
bniised appearance. ^ 

We must insist upon the necessitj that a combination of these signs 
flhould esist, in order to render it certain that a woman has been recentlj 
delivered. Manj of them, it is unquestionable, maj be produced bj nterine, 
ovarian, and other diseases, or even bj accident Even one of the most 
important signs, viz., the increased depth of the uterine cavitj, might, for 
instance, be produced bj retained catamenial fluid, or bj hjdatids of the 
uterus, or bj hjpertrophic elongation of the cervis. 

In considering the signs of recent deliverj, we must not be misled into 
Bupposing that a woman has not given birth to a child, because of the 
slight disturbance observed bj friends in the pursuit of her ordinarj 
aTocation& We are liable to imderrate the strength, capacitj for endur- 
ance and for muscular exertion, of the recentlj delivered female. Čase 36 
Bupplies us with an illustration of how, under exceptional circiunstances, 
exceptional efforts after deliverj maj be possible. The slight interference 
in dailj duties resulting from childbirth amongst the uncivilised and un- 
cultured, not to mention those cases where everjthing depends on the 
woman keeping her confinement secret, compares curiouslj with the elabo- 
rate arrangements for '' Ijing-in " observed amongst the more favoured of 
our population. Stili to the medical jurist, the fact that such preparations 
are in a great measure the re£jiements of our civilisation onlj, must not 
be overlooked. 

The habits of savage nations in this respect are well known. An Indian 
or Afričan woman, or even a gipsj, will step aside into a v^ood, be delivered 
of a child without assistance, and then resume her march with the tribe 
abe is accompanjing. Even in our own countrj, there are numerous in- 
stances of domestic servants and field labourers resuming their work 
immediatelj after childbirth. I have mjself seen a countrj-woman doing 
heavj field work in wet weather and on a daj soil, the daj after the birth 
of her ninth child. 

The medical jurist need be on his guard speciallj (1) not to mistake 
disease for the effects of deliverj ; and (2) not to be misled bj supposing 
that ali matters said to have ** come away/' necessarilj indicate a recent 
oonfinement 

Bespecting the first of these cautions it is to be observed that the 
rupture of an ovarian sac distended vnth fluid, would in manj respects 
resemble recent deliverj, although the small size of the uterus would serve 
to distinguish the čase. It is seldom that the breasts sjmpathise equallj 
"vrith ovarian tumours as with pregnancj, although it is usuiu for this to be 
flo to a limited extent 

Again, blood-dots (coagula), fibroid or poljpoid tumours (someiimea 
q>ontoneou8lj expelled vnth pains and hsemorrhage much resembling 
Uboor), hjdatids of the uterus or vagina, djsmenorrhoeal casts of the 
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nterus or Tagina, and casts of the rectuin in membianous prociitis, are 
substances likelj to be mistaken for embrjonic remaina Wbat are caUed 
**fleshy or cameous molea" sire however almost invariablj degeneraidons 
of the ovum, and contain indications of foetal structures. 

This rule, howeyer, is a good one : — Admit nothing expeUed front tke 
uterus to be the resiUt of conception, unlesa afoettu can be recogniaed. To 
this we make but one exception — Uiat is, the common form of hjdatids 
akeadj described. {Čase 38.) 

It does not seem possible to distinguish the l\quor amnii (commonlj 
called " the water8 "), from other weak solutions of albumen. [See "Annales 
d^Eygihie,** etc., 1852, ii, p. 414; ibid., 1856, L, p. 156 ; and Tardieu, loc. 
cU., p. 90.] Its odour isi,usuallj spermatic, and its colour lemon-yellow or 
slightly greenish, although at times it is brown or red from the admixttire 
of blood. It generali J deposits on standing a cheesy substance usuallj of 
a Tellow colour, but occasionallj of a dark vermilion tint. Its reaetion is 
alkaline. It contains chloride& The guantitj of albumen present varies 
with the period of gestation, and maj be roughlj stated as about 10 per 
cent. at the fourth month, 7 per ceni at the fifth month, and 6 at the sirth 
montL At the ninth month it contains less than 1 per cent. The spedfic 
gravitj is about 1008, but this varies considerably. At earlj perioda of 
gestataon the liquor amnii contains sugar. At full term manj observers 
have found urea. Scherer gives the following as its composition : — 

At 5 Months. At Term. 

Water 97584 991474 

SoHds 24-16 8-626 

Albumen and Mucus 7*67 0-82 , 

Extractives 724 060 

Salte 9-25 7-06 

The stains of this substance stiffen linen, although to a much less ex- 
tent than the seminal fluid. Robin and Tardieu {^* Annales d*JBygi^ne" 
etc., 2me serie, t. xiiL, p. 434, Pariš, 1860) 8how ihat foetal Iiairs maj some- 
times be found on the stained cloths, along with much pavement epithelium 
having granular nuclei. 

Tlie lochial discharges^ or green water8, or cleansings, are sure to contain 
blood, together with the remains of decidua and vaginal epithelium. Thej 
have an odour " sui generis." 

One other question maj arise as to deliverj. " Is U possible for a 
tooman to be ddivered in a stote of unconsdousness? " Both published cases, 
and the author's experience oblige an an8wer to this question in the offirm- 
ative, These cases are, however, verj rare, and the woman could scarcelj 
be long ignorant that something unusual had happened, unless she were 
the subject of puerperal mania, or of some other form of insanitj. 



• 



rv. — ^Further Signs of Delivery revealed at a Post-mortenL 

In addition to the condition of the breaste, abdomen, uterus, and vagina 
alreadj described, we should, at a post-mortem, have the opportuniij of 
observing the appearances presented bj the ovaries and uterus. Within a 
week of deliverj, the womb would present over ite interior a dark (almost 
black) and bruised appearance, scarcelj anjthing Uke a true mucous mem- 
brane being apparent The sinuses would be found sufficientlj large to 



MEDICO-LEGAL ASPE0T8 OF PBEONANCT. 81 

admit a goo8e-qtLill, or perhaps even a finger, and the weight of the organ 
woiild probablj be about sisteen oiince& 

A careful description of the uterus in a čase five weeks after deliverj 
has been contributed by Dr. W. F. Jenks. {Amer. Supplement to the 
" Obstetrical Journal" Nov., 1874) 

Dr. Montgomerj (a bigh authoritj on these subjecis) sajs, " Should 
death taj^e plače during or immediatelj after the act of parturition, espe- 
dallj from hsemorrhage, the uterus maj be found Ijing in the abdomen, a 
flatt^ned flabbj bag, from eight to ten inches long, its mouth gaping wide, 
BO that the hand would pass through it without resistance. Its parietes 
are soft and relaxed, its cavitj of ten containing large coagula of blood, 
and its intemal suHace covered with the soft and pulpj remains of the 
decidua^ intermixed with flakes of Ijmph, which) if the part be immersed 
in fluid, appear as flocculent processes, adhering to and springing from it 
in great numbers, while the portion to which &ie placenta had been ad- 
hering, usuallj about a third of the inner surface of the contracted organ, 
is disti^guished bj having less of these deciduous flakes, the substance of 
the organ in that situation appearing as if laid bare, and exhibiting several 
senulunar and apparentlj valvular openings in its structure. . . . But 
when deliverj has taken plače at fiill tirne, and the uterus has contracted 
perfectlj, if an examination be made within a daj or two, it will be found 
about seven or eight inches long and four broad ; its extemal surface 
having a vascular appearance, and not unfrequentlj presenting patches of 
a purplish colour ; its substance, divided bj the knife, is found from one 
to one and a-half inches thick, of the consistencj and uearlj of the colour 
of flrm muscular fibre, of which it appears to consist, and the cut surface 
displajs the oriflces of a great number of verj large vessels : it now weighs 
about a pound and a-half. In the writer's museum is the uterus of a 
woman who died on the second daj after deUverj at the fuU time, and it ' 
measures 8 inches in length b j 4| in breadth, and 3 inches in the antero- 
posterior diameter. Its parietes are 1^ to 1 inch in thickness. . . . 

'' At the end of a week the organ has diminished to between 5 and 6 in- 
ches in length, and weighs about 1^ Ib. ; after a fortnight it does not ezceed 
6 inches in length, and its weight is reduced to about three-quarters of a 
pound, or a little less ; its vascularit j is diminished, and the thickness of its 
parietes is reduced about one-third ; their densitj is, however, increased in 
a like proportion, so that the oriflces of the vessels are much less distinct, 
and the colour of the muscular substance has become much paler." 

But this general description needs modification in special cases. For 
it must be taken into account that the dimensions of the uterus after de- 
liverj will depend,^rs^, on the activitj of the contraction and absorption ; 
secondlt/j on tiie time that has elapsed since the confinement ; and thirdly, 
on the period of gestation at which the contents were expelled. Thus, 
^ell-marked alterations vnll have taken plače if the woman survived deliv- 
erj a few daj& In some instances the uterus will be found as large at 
the end of a week [and even after two or three months in some cases of 
fiub-involution], as it is in others where the examination is made within 
two or three daja It would, therefore, be verj difficult, if not impossible, 
to assign the exact dimensions which the uterus should present at given 
periods, or even after deliverj at full term. Thus, if labour occurred pre- 
maturelj, the dimensions given would be stili further affected. If deliveij, 
for instance, occurred in the sixth month, the uterus might and would 
probablj be fotmd as small two or three dajs after deliveij, as it would 
M at the end of two or three weeks after parturition at full term. 
Vol. m.— 6 
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It is advisable to bear in mind, in making a post-mortem on a pregnant 
womany the possibilitj of post-mortem parturition. ( Cases 33, 34, 35.) This 
subject has been alreadj referred to (Vol. L, p. 71). Dr. Aveling, who 
has investigated post-mortem parturition in great detail, has drawn the 
f ollowing condnsions : — 

1. That ezpulsion of the contents of the utenis may take plače after 
death, without the aid of art and without anj signs of normal parturition 
having been discovered before death. 

2. That manj of the accideuts of ordinaij parturition, such as ezpul- 
sion of the placenta, spontaneous evolution of the foetus, prolapsus, inver- 
sion and rupture of the uterus, maj occur in post-mortem parturition. (See 
Coses 33, 34, 35.) 

3. That post-mortem parturition maj arise either from the post-mortem 
contractilitj of the uterus, or from the f ormation of abdominal putrefactive 
gases, the latter being the most frequent cause.^ 

4. That a child maj continue to live in the womb for some hours after 
the death of the mother. (Obstetrical Sodetj, Julj 3, 1872.) 

V. — ^The Indloations by ^Ttrhloh to determine ^Ttrhether a Woinan 
has, or has not^ been Pregnant at some more or less Remote 
Period. 

This maj be a subject for enquirj bj the medical jurist in cases where 
— (1) a husband suspects his wife's chastitj before marriage, or her fidelitj 
during a prolonged absence ; or (2) bj a ladj whose chaiucter is assailed. 
It is, moreover, important in certain cases of disputed identitj after death. 

Thus it was raised in the čase of Wainwright, tried for tiie murder of 
Harriet Lane, in which the uterus itself was the chief witness. 

Certain fo^cts relating to this subject are bejond dispute, and maj be at 
OfLoe noted. The presence of a hjmen is proof positive that no mature, or 
even nearlj mature, infant could have been bom per vias naturales, OaB- 
sarian section, again, must leave a long cicatriz. Extra-uterine foetation 
might indeed exist, but great caution ^ould be used in deciding on the 
nature of the contents of cjsts, since hair (presenting in ali respects the 
character of foetal hair), teeth, and bones, have been f oimd in ovarian and 
other dermoid cjsts. Such contents are often the remains of a twin preg- 
nancj, of which the subject of the tumour is the surviving twin. Thej are 
occasionallj foimd, moreover, in cvsts in the male. Again, if the breasts 
an4 parts of gene^tion pres^rve Uieir elasticitj and ^ginal character [see 
Bapej, the presumption would be strong, although not decisive, agamst 
previous pregnancj. Cicatrices (such as linese albicantes) maj be caused 
Dj ovarian tiunours, ascites, etc. The breasts maj be enlarged bj oonstant 
xnampulation& A relaxed or tom condition of the genitals maj be pro- 
duoea bj disease or accidenta 

The next question we have to discuss is — What are the diagnostic distinc- 
tions between the nuUiparous uterus and the uterus that has bom a child ? 

We saj (it is to be remarked) "nuUiparous" rather than "virgin" 
uterus^ because intercourse without impregnation exerts no verj manifest 
influence on the anatomical characters of t£e v^omb. And here note, that 
the appearance of the uterus is important, because it is the organ which of 
ali others resists putrefaction, and maj indeed be found in cases of exhum- 
ation practicallj unaltered, when ali the other viscera have undergone d^- 
eompodtion. (See Vol. I, pp. 92, 275.) 

' We might alflo add from the development of gases withi]i the utenu itself. 
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Dr. l^ler Smith remarks that ''in the multiparous nteros ihe anterior 
and posterior surface of the bodv is more rounaed. The fundus, instead 
of being flat, is convex, so that tnere is a considerable protuberance above 
a line drawn from tube to tube. The vaginal portion of the neck is altered, 
being usuallj larger and more prominent in the vagina. The os uteii, in- 
stead of presenting a transverse fissure or smooth round aperture, is more 
oval or puckered in shape. The depression felt by the finger is more evi- 
dent, and the orifice is considerablj larger. These changes in the os uteri 
are most evident in women who have borne large families. Thej are imi- 
tated to a slight extent in nulliparous women who have been subject to 
inflammatory conditions of the os uteri, djsmenorrhoea, poljpus, or anj of 
the conditions which excite the growth of the organ, and by surgical oper- 
ation& The uterus which has been fullj developed by gestation, rarelj 
retums to the size of the nulliparous organ. Ikceptionallj, the uterus 
after deliverj undergoes premature atrophj, analogous to the normal senile 
atrophy which commonlj takes plače after the dunacteric. Meckel gave 
the weight of the nulliparous organ at seven or eight drams, and the multi- 
parous at an ounce and a-hall [These weights are, perhaps, somewhat 
understated. — C. M. T.] The diameters are aU increased in the multi- 
parous organ. The interior of the uterus in the two cases also offers some 
remarkable differences. The cavitj of the bodj of the multiparous womb 
is considerablj enlarged. The os uteri intemum is less distant, and the 
canal of the cerviz is shorter, the pennif orm rugse being to some extent 
obliterated. The cavitj of the bodj becomes less distinctlj triangular in 
shape, the angles into which the Fallopian tubes enter being less marked. 
These changes are not without practical importance medico-legallj. A f ew 
jears ago a ladj of familj and her maid were bomt to death together in an 
hotel at the West End. The bodies were so mutilated as to render anj 
recognition bj extemal signs impossible ; but the ladj had borne a nu- 
merous familj, and the identitj of her bodj was ascertained from the con' 
dition of the uteru&'' Two conditions, known .to obstetricians as h^^aer 
and sub-involution of the uterus, maj, however, greatlj affect these appear- 
ances. Like the heart and other muscles, the walls of the uterus maj be 
found either thicker or thinner after much exertion.' 

Beck (loc. ciL, p. 161) gives the following measurements from Vdpeau 
and Madame Boivin : — 



Total length 

Length of neck 

Length of bodj 

Thickness of uterine v^alls 

Cervical wall8 

Breadth of neck 

Thickness of neck 

Total weight without append- 
ages 



Nulliparous Uterus. 



\ 



2^ to 2i inche& 

26 to 28 Hnea 
13 lines. 
13 lines. 
5 lines. 
2 to 4 linea 
9^ lines. 
7 lines. 
4.9 dms. (Boivin) (?) 

8 to 12 drams (Vel- 

peau). 



Multiparous Uterus. 



{ 



2^ to 3 inches. 

= 30 to 36 line& 

13 to 15 lines. 

2 inches. 

6 lines. 

8 to 10 lines. 

18 linea 

8 to 10 lines. 

1^ to 2 ounoes. 



' The work of the uterus and other muscles in labour is reokoned at from fiftj-fonr 
potinds to a quarter of a ton I 
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Dr. Barnes gives the following measurements (" Diseases of IVomen^'* 
page 32), on the authoriiy of M. Bichet : — 



The vertical diameter of the 

uterus 

Vertical diameter of the cav- 

ity 

Transverse diameter of the 
uterus 

Transverse diameter of the 
cavitj 



In the Virgin. 



Inches. 
2.20 
1.80 
1.24 
0.60 



In Women. 



Inches. 
2.52 
2.20 
1.80 
1.08 



In Mothers. 



Inches. 
2.72 
2.44 
1.90 
1.24 



The following weight8 and measurements are also taken from Dr. 
Barnes {loc, ciL), The weight of the uterus in girls at the age of puberty 
is from 360 to 1,000 grains, whilst in women who have borne children it 
ranges from 1,200 to 1,800 grains. In old women it maj be so reduced 
as to weigh not more than from 100 to 200 graina At the fuU term of 
gestation it maj weigh from 26 to 52 ounces. 

MM. Gujon and Bichet, and Dr. Barnes, point out that the unimpreg- 
nated uterus attains its maximum size during the menstrual period, and 
its minimum during the interval, so that before and after the monthlj 
periods, the mean diameter will be a little in excess of, whilst during the 
intervals thej will be a little below the mean. The vertical diameter of 
the uterus is unequallj divided between the bodj and the neck. In the 
virgin, the longest portion belongs to the neck. In multiparous women9 
the two diameters are nearlj equal, the difference, if anj, inclining in 
favour of the bodj. Again, in multiparse, the bodj continues to grow, 
whilst the neck has undergone an absolute or comparative shortening, 
which reduces its vertical diameter in some cases even below that of the 
bodj. 

The normal length or projection of the os tincae or vaginal portion of 
the uterus, is £rom 0.25 to 0.5 inch. The isthmus or os intemum is in im- 
parous women generali j 0.20 inch to 0.25 inch long, 0.16 inch across, and 
0.12 inch from before backward& In multipane the length of the isthmus 
(which is alwajs included in the measurement of the bodj) is reduced to 
0.16 inch and even less. The uxdl8 ofthe uterine cavity, apart from preg- 
nancj, are 0.4 to 0.6 inch thick. The thickness is greater in women who 
have borne children, than it is in the virgin. 

The arbor vUce of the uterus is commonlj much smoothed down after 
the first labour. But this is not constant, and it is sometimes f ound intact 
after several labours. 

There can be no doubt of the general truth of these observations re- 
specting the dififerences between the uterus of a woman who has borne 
children, and of one who has not. Bj the touch, the speculum, and the 
sound, some of these differences maj be appreciated during life. The 
real difficultj arises in exceptional cases, or where some jears have elapsed 
since deliverj, or where there has been but one child, or where the children 
bom were premature. 

There can be no doubt that the post-mortem appearances rareJ^^ j^^^s^fj 
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one in speaking podtivelj, wheiher ihe utems sabmiiied for eiamination 
be that of a woman who has or has not borne children. 

On this guestion, we can quote no better authorit]r ihan Dr. MeadowB, 
who has diflcuBsed the poei-mortem diagnoeis of a nulliparous utems 
(" Lancet" December 25, 1875) with specud reference to the Wainwright 
čase. His conclusions are (1), that as a general role, no ab8olutdy ceriain 
opinion can be given at a post-mortem, whether the woman Jias or has not 
borne children ; and ^2), that as a que8tion of probabditj/, some reliance 
maj be placed on the mtemal appearance of Uie uterine walls, more espe- 
dallj with reference to their conventj. As to the condition of the cerviz, 
Dr. Aveling suggests that the presence of a large poljpus or other morbid 
growth would materiallj modifj its condition. 

There remains one further test of pregnancj respecting which our ex- 
perience supports the following statement : If &e posterior commissure be 
intact, it is practicallj certain that the woman has not given birth to a 
child at full term, seeing that the posterior commissure is rarelj affected 
by 8exual intercourse, even in the čase of prostitute& Admitting it to be 
possible that, under circtimstances of extreme violence, it might be de- 
strojed, nevertheless, a ruptured condition of the posterior commissure 
strongly points to a woman having given birth to a child, whilst its intact 
condition is equally strong (and perhaps even stronger) evidence of her 
not having been deUvered of a child at ali, and d/ortiori not having been 
deUvered of one at fuU term. 

Marks characteristic of a previous pregnancj are to be found in the 
blood-vessels of the uterus, but as jet these are not well understood. Dr. 
John William8 regards the changes occurring in the sinuses of the uterine 
wall at the seat of the placenta (and which chieflj consist of thickening), 
as diagnostic of previous pregnancj. Thej have been noted so late as 
twelve months after parturition. ('' Lancet" August 10, 1878, p. 193.) 

Chaussier and Brookes have noticed, in the čase of women who have 
borne children, a peculiar thinning of the centre of the osseous plates of 
the bones of the ilium. [See Beck, loc. cit.] The nerves of the uterus and 
its appendages become larger during gestation [Tiedemann, Chaussier, 
WnL Himter, Bobert Lee, etc.]. 

VI — ^The Time that must Elapse after Delivery befbre a 
Woinan oan again Conoeive and beoome Pregnant 'wltli 
another Child ? 

It is usuallj supposed that a month at least must intervene between 
the deliverj of one child and the conception of a second. Thus supposing 
the child to be bom at a time when, if the woman were not pregnant she 
would have been poorlj, twentj-eight dajs from this period must be reck- 
oned for the procreative organs to assume such normal conditions as to be 
able again to exercise their proper function& Certain it is, that the un- 
natural conditions consequent on parturition, such as the lodiial discharge 
(which on an average lasts three weeks, or even longer if the child be not 
suckled — although it is true it maj cease in three dajs), the relaxed state 
of the uterus, the tender and swollen vagina, etc., must become more or 
less normal for impregnation to take plače. 

But the tirne necessarj for this restoration of the genital organs to 
their normal condition is verj different in different women. Thus Dr. 
George Lindsaj Bonnar, of Cupar, Fife, in his " Critical Inquirj regarding 
Superfoetation, with Cases " {'* Edmburgh Med. Joumai" Januarj, 1865), 
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not satisfied with the common notion that a month or thiriy days must 
elapse betw6en deliverj and a fresh conception, investigated th^ subject hy 
referring to ''Lodge's Peerage and Bcuronetage/' He found that in at 
least nineteen cases, the interval between one birth and another was lesa 
than 809 daja There were ten cases varjing from 309 to 300 dajs, two 
£rom 299 to J490, four from 289 to 280, one of 273, one of 252, one of 182, 
one of 173, and one of 127 days. Regarding these cases, and taking the 
lacts relating to the state of the uterus and vagina and the lochia into con- 
sideration. Dr. Bonnar fixes on the fourteenth day after deliverj as the 
earliest at T^hich a fresh impregnation can take plače. 

Vn. — ^The Possibilitj of the Impregnation of a Second Ovum 
in a Woman alreadj Pregnant. (Superfoetation.) 

By the term '* superfoetation ** is implied the impregnation of a second 
ovum in a woman already with child. The children of the two different 
conceptions may be bom either at the same time or independently of each 
other.' 

The subject abounds with medico-legal importance. 

Suppose a čase such as the following : A husband immediately after 
the impregnation of his wife is obliged to leave her, and remains absent a 
year. In the mean time she gives birth ta two children at an interval of a 
number of weeks. The question will then arise whether it is possible for 
her to do so, under the circumstances, consistentlv with conjugal purity. 
It will be important in such a čase to determine whether the birth of the 
second child is, or is not within the prescribed limits of gestation. If it 
be outside such limits, the question involved will then be one, not of super- 
foetation, but of protracted gestation. 

Bespecting superfoetation considerable dififerences of opinion exist. 
Thoe6 who consider it impossible urge two difliculties to its acceptance, 
ihe one having reference to the ovum getting into, and out of, the Fal- 
lopian tube, and the other to the semen getting into the uterus : 

First. It is said that in pregnancy the Fallopian tubes lie parallel, and 
not as in the unimpregnated state horizontal, to the sides of *the ovary. 
Hence they argue that even supposing the ovum to be expelled from the 
ovary, the chances are against its entnmce into, and conveyance through, 
the Fallopian tube into the uteru& 

Secondlj/. It is said that in the impregnated uterus, the os and the 
nterine openings of the Fallopian tubes are so choked with a thick tena- 
cious*mucus, that it is impossible for the spermatozoa to reach the ovum 
so as to fructify it. 

Admitting the force of the first obiection, as applicable pos8ibly to the 
later months of pregnancy, it certamly does not apply to the earlier 
months ; and further, admitting the general truth of tne statements, we 
are far too familiar with exceptional positions to assert the impossibiHty of 
any deviation from the normaL As regards the second di£Qculty, again 
admitting that there is much truth in what is lurged, it is diflicult to see 
why under ezceptional circumstances the seminal fluid should not £jid its 
way into the womb and so reach the ovum, seeing that menstrual blood ^as 
certainly happens during pregnancy in exceptional cases) is able to find its 
way out. 

* Pliny gajB! — ** Ubi paululiim temporis inter duos conceptus intercesBit, atramqae 
perllcitur."— " Jlitt. Nat,'* vii. 0. The Btory of Hercules and Iphicles [sona of Alc- 
mena, bj Jove and Amphitr^ron], will occor to classical readera. 
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Many of the suppoeed cases of superfoetatioii we must admit are capable 
of explanation more easilj in other waj8, than as inatanoes of superfoeta- 
tion. Of these may be mentioned — 

(1.) Twin births^ where aii interval bas elapeed between the birth of the 
two children. 

Nomerous cases are on record where the interval of birth in the čase of 
a twin conception has been considerable. (Ccues 13, 15.) In a čase of 
triplets an interval of fifteen days between the birth of each child is stated 
to have occurred. (Ccae 16.) 

In considering how far cases of superfoetation are liable of being con- 
founded with cases of twins, it is important to note that recorded instances 
abundantlj prove the po8sil3ility of a fcBtus remaining in utero for a con- 
siderable tirne after its death, evcD when there is no other fcBtus alive in 
the womb. Sir James Simpson and others speak of cases in their experi- 
ence, where a dead foetus has been retained for two or three ^eeks. Other 
cases are recorded where, at the fifth and eighth month of pregnancj, dead 
foetuses, of not greater development than £rom three to five months, have 
been bom. (Čase 9 [5,] [6 ^J and [7 J.) Again there are manj recorded 
cases where aead foetuses of different degrees of development have been 
retained until the normal period of pregnancj expired. {Čase 9 [1], [2], 
[3].) Dr. Hamsbotham from experience admits this to be possible, but 
seems to doubt those cases whQre the foetus was said to have been retained 
in the uterus for times far in excess of the ordinarj period of utero-gesta- 
tion. Of instances of this kind, however, Čase 9 (4 a), and (6 a), where 11 
months is said to have elapsed, and Čase 9 (4 P) and also (4 y), vrhere veij 
much longer periods are mentioned, are illusirations. There seems, how- 
ever, from the records no reason to doubt but that a dead foetus maj be 
retained in utero until the full term of pregnancj has expired. 

Cases 10 and 11 bring before us another important &u;t bearing on this 
subject, viz. : that in the čase of a twin conception one of the children maj 
die at an earlj stage of the pregnancj, and jet be retained in the womD 
along with the living foetus, the quick and the dead ultimatelj being bom 
together at full term. 

In the light of these facts, manj of the records where two or more 
children of dififerent development have been bom at the same time (such 
as Cases 23, 26, 27, and 28), must be considered as doubtful instances of 
superfoetation. Čase 25, again, is probablj one of triplets, v^here the two 
dead children were retained in utero until the birth at full term of the liv- 
ing one. 

In cases where an interval between the births has occurred, much čare 
is needed before we should be justified in accepting superfoetation rather 
than a twin conception as the explanation of the occurrence. Thus, in 
Čase 19, notwithstanding the opinion of Zacchias, the most probable 
6xplanation is, that the čase was one of twins conceived at the same time, 
but where one foetus died and v^as discharged before the other. At anj 
rate this explanation is consistent with experience, and vnthal simple. Čase 
20 is open to the same interpretation, more especiallj seeing that we have 
no accurate records of the degree of maturitj of the first chlld. Again, in 
Čase 24, although it is true that the second foetus, discharged twentj dajs 
after the first, was less mature than the first, the difficulties at this earlj 
period of deciding exact maturitj, and the fact that we are unable to fix 
the predse time of death, would lead us to hesitate before we accepted the 
čase as one of superfoetation. In Čase 17, one mature child was bom at 
full term, and 14 dajs afterwards a foetus of about f our montha But here, 
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seeiDg that the foetus itself appeared imperfect^ and further that the 
mother had a severe fright about the fifth month of pregnancj, af ter which 
her bulk became reduced, it is less difficult (and the lacts seem to bear 
out this interpretation) to believe this to be a čase of twin conception — the 
dead foetus being retamed for a longer period than the living one — than a 
čase of superfoetation. So again. Čase 29 is manif estlj one of twins, where 
the living child remained in the uterus its full term, whilst the dead child 
waB discharged, — a condition somewhat the reverse of Čase 17, and (we 
may add) the more usual. 

From these cases it will be evident that much čare is needed to distin- 
goish between superfoetation and twin conception. 

(2.) Some apparent cases depend on the existence of a double or bipar- 
tite uterus. (See Cassan " Recherches sur les Cas d' Uterus Double, et de 
Superfoetation^*) Thus, in Čase 14, where a four months* foetus wa8 dis- 
charged six months af ter marriage, and mature twins at forty weeks, both 
uterus and vagina were found double. Of course this might be a čase of 
superfoetation ; nevertheless the anatomicaJ conditions are such as scarcelj 
to warrant us in including it within such categorj. (Edis *^ Diseases of 
JVomen," p. 3L) 

(3.) Some cases maj be explained by pre-existing extra-uterine foe- 
tation. 

(4.) Some cases maj depend on the interval that it is possible maj 
elapse between insemination and fructification. 

Making, however, ali possible deductions, there remains a certain, though 
(we admit) small, residuum of cases, which it is difficult, if not impossible, 
to explain on anj other supposition than that a second impiregnation must 
have taken plače during the time that the uterus contained a partiallj de- 
veloped foehi& 

Take, for instance, Čase 22. Admit both children to have been con- 
ceived at the same time. Assuming the second child to have been a nine 
months' child, the first child bom (and which lived for one or two jears) 
must have been onlj a three and a-half months' child. Again, Čase 18, 
where two " mature " children were bom at an interval of nearlj three cal- 
endar months, is difficult to explain otherwise than bj regarding the chil- 
dren as products of different conceptions. Again, in Čase 12, two mature 
children were bom at an interval of four and a-half months onlj. Again, 
the two cases recorded under Čase 21 are probable instances of superfoeta- 
tion, for if thej be not, in the one, (a) a child of 160 dajs must have lived 
to the age of 28 (which we admit not to be impossible, however improb- 
able), and in the second, (/3) a child of 113 dajs must have been reared 
(which is against recorded cases). 

Perhapa^ however, analogj supplies us with the strongest arguments in 
&vour of mperfoetation. Instances are not unusual, where a bitch gives 
birth at the same time to pups of different species, and a mare in like 
manner to a horse and a mule. These facts prove conclusivelj the possi- 
bilibr of one conception following closelj upon another. And of a like 
kina in the human subject are Cases 30, 31, and 32, where women have 
had twins or triplets, each child being of a different colour, clearlj indi- 
cating that the woman had had intercourse with men of different nation- 
alities. 

In ali cases where superfoetation is believed to have occurred, there are 
two points for the medical jurist to investigate, first, the size and develop- 
ment of each child : — in other words, the uterine age of the children, al- 
wajs remembering that healthj products of the same conception maj differ 
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greatlj in size, and ihat abeolute exactitade in ihis particolar is scaroelj 
poadble ; and 8econdly, if there be an interval between the bizths, it wi]l 
De important to learn exactly the predse length of the interval 

Tms latter point suggests the f ollowing general statements : — 

Supposing Doth dul<£ren to be mature, and the interval of birth to be ttoo 
months, supe^oetation would be probable, seeing that it is not likelj (al- 
though possible) for a seven months' child to be as mature and as f uU sized 
as a nine months' child. 

Supposing that two children be bom at an interval varjing between 
two and three months, the first child being inmiature, although capable of 
being reared, and the second mature, such a result is far more likelj to be 
a čase of twins, where one child is bom prematurelj and the other at full 
term, than one of superfoetation. 

Supposing that two children be bom ai an interval offour monihs^ and 
that both be capable of being reared, superfoetation is probable, otherwise 
Tre must admit the five monms' child to be capable of oeing reared, a cir- 
cumstance which, although not impossible, is in the highest degree im- 
probable. 

Supposing a child be bom at an interval of six or seven months from 
a previous pregnancj, we must carefullj consider the exact degree of ma- 
timtj of the second child, and the pos8ibi]ity of marital access. It will 
then be necessarj to balance the probabilities of the čase being one of su- 
perfoetation, or of the second child being bom at an imusuallj earlj period 
of utero-gestation. 

Eemembering (a) that there is no absolute rule whereby an ei^ht 
months' child 6an be distinguished from a nine months' child, and (/3) mat 
the maturiiy of children varies somewhat with dififerent women, and {y\ 
that in twins the degree of maturitj of the two children is invariably dd- 
ferent, we would laj down the three following as necessarj rules to be ob- 
served in f orming an opinion on a suggested čase of supeif oetation : — 

(1.) Allow no čase to be one of superfoetation unless^ both children be- 
ing mature, the interval of birth is at least ttoo months. 

(2.) If the first child bom be mature, and the second immature although 
capable of being reared, the interval of birth must at the verj least be 
three months, even to admit the probabiliij of the čase being one of super- 
foetation. 

In this latter čase the degree of maturitj must be most carefullj in- 
vestigated, and every aUowance made for possible error. 

(3.) If the interval between the two births be/our months, and both 
children be capable of being reared, superfoetation maj be ftdrlj admitted. 



ETJLES TO BE OBSERVED IN THE EXAMINATION OP CASES 

OF SUSPECTED PREGNANCY. 

One general remark of caution maj be advisable. A medical man is 
not in anj čase justified in examining a woman at the mere request of a 
policeman, or of her master or mistress, or of a coroner (" B. M. J." Octo- 
ber 7, 1871, p. 419), or even of a magistrate, unless bj a written order in 
the čase of a prisoner under his control, tuithotU herfuU cansent (and it is 
desirable that this should be given in the presence of witne8ses). An un- 
authorised examination has on more than one occasion constituted the 
ground of an action for damagea (See čase of Latter v. BraddeU and 
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Suidiffe, "B. M. J.*' August 7 and December 11, 1880.) Purther to 
subinit is not to consent. Assent given by a servant girl because her 
mistress accuses her of being pregnant, and practicallj compels her to 
Bubmit to an ezamination (tbe girl f earing wor86 wrongs) is not consent, 
although it may be submission. In the čase of Ward v. Sergeant (Dilbn- 
ohester, Januarj, 1878), where a police surgeon merelj placed his hand on 
a woman's abdomen against her will, without any exaniination of tbe 
genital organs whatsoeyer, the čase being one where tbe surgeon feared 
death from hsemorrhage, the judge (Mr. Jnstice Denman) dealt vnih. the 
definition of consent ''If he said, " the exaniinatiou was made iinder a 
mistaken impression that the woman consented when she reallj did not do 
so, the verdict must be f or the plaintiff, but the fact would effect the ques- 
tion of damages.*' (See "Med. Timea and Gazetle" January 26, 1878, p. 
100 ; " Briiish Med. Joum." January 7, 1882.) 

For a medical man to help strip a patient, even under the pretence of 
its being necessarj for purposes of diagnosis, might be construed into an 
assault In ali such cases it is infinitelj better, if it be requisite that the 
dothes be taken off, for the medical man to leave their removal entirelj to 
the patient herself, without on his part the slightest interference. 

In conducting the examination of a woman where pregnancj is sus- 
pected, the f ollowing general rules should be borne in mind : — 

1. The examination should be thorough, and where important questions 
are involved, made in the presence of a witne8s, and with no assistance of 
a coUeague. 

2. No reliance (for legal purposes) should be placed upon the feelings 
or fancies of a woman, nor upon anj account given either by herself or 
friendsi, but on the phjsical signs only. Bemembering how often respect- 
able married ladies who have had manj children are deceived in matters 
relating to pregnancy, it is not to be wondered at if a woman who has 
never histd a child should make a mistake, more especiallj considenng that 
she may have great temptations to induce others to believe her pregnant, 
or the reverse. 

3. Never relj on one single efjmptom as proof of pregnancj, even if it 
be so marked a sign as the sounds of the fcetal heart It is seldom safe to 
pronoimce definitelj the existence of pregnancj, unless three or four at 
k»ast of the ordinarj sjmptoms are unguestionablj present. 

4 In the majoritj of cases, it is not possible to be ab8olutely certain of 
the existence of pregnancj before the sixth or seventh month of utero- 
gestation, although a strong and probablj correct opinion maj often be 
formed at a much earlier date. 



ILLUSTRATIVE CASES. 



1. Irfuiottt, Dec. 12, 1874^ p. 853 {Dr, Farrar.) — Female, let 7 dajs. Both 

breasts contained milk. E«ach gland measnred two inches in diameter, and wa8 oon- 
Biderabljr elevatod. The nipples appeared inverted, the openings being on a level with 
the snrface of the glands. (Page 70.) 

2. Ijancat, Jiily 6, 1878, p. 34. — (Mr. Edirin Jctckaon,) — Lactation in a female 
child, »t 8 dajs. About a teaspoonful of milk wa8 drawn from each breast on two 
Buccessive dajs. (Page 70.) 

[Some glandular activitj is mentioned as having occurred in the čase of a previons 
child (a boj) of the same parents.] 

3. Brit. Med. Joum., Jan. 1, 1876. — A čase mentioned i^here a bitch had a čopi- 
oos secretion of milk nine week8 after being in heat, althoogh at the time not in pnp. 
(Page 69.) 

4. New Tork Med. Jonm., EC, p. 440. — {Dr, V. llatard.) — Cases of milk in 
the breasts of new born children. (Page 70.) 

4a. liondon Hospital Reports, VoL IV., p. 80.— (2>r. Meynu>H 7%fy.)— Milk in 
the breasts of a single woman, from her allowing an infant to snck at the nipples. The 
qaantity secreted was snfficient to permit of her snckling the child. (Page 70.) 

5. ]Qdin. Med. Jcom., March, 1874. — {Dr, UnderhiU.) — A čase of spnrions 
pregnancj with labour in a woman, »t 28, recentljr married. No special indications 
of hjsteria. Daring the supposed pregnancj, there wa8 sickness, cessation of cata- 
menia, swellin^ of abdomen, enlargement of breasts, and apparent movements of the 
child. Dr. UnderhiU was called to see her eleven months after her marriage. She 
believed herself then to be in labour, and the usaal sjmptoms existed that acoompanj 
it. On examination Dr. U. found the whole thing to be a mistake. '* She aoquired 
the most aconrate description of the breeding sjmptoms, and with wonderfal facilitj 
imagined that she felt everj one of them." (Page 74.) 

[Dr. Duncan in the course of discussion said that he had seen manj cases of spnri- 
oos pregnancj, but onlj one of spurious labour.] 

6. Brit. Med. Joum., Jan. 26, 1879, p. 131.— (Jfr. O, Miles,) — ^A oase of spnrions 
pregnancj. (Page 74.) 

7. Brit. Med. Jonm., Feb. 15, 1879, p. 257^J/r. C, B, Btovm.)^k čase of 
spnrions pregnancj and labonr in a ladj, »t 45. (Page 74.) 

8. Brit. Med. Jonm., April 17, 1880, p. b92r—{Ret. Dr. Haughion.)^A oase 
of a phantom tumour, simulating pregnancj, in an ass. (Page 74. ) 

9. For Cases where the uterus retained a dead fcetus to full term, confer page 88 :— 
(1.) Vincent Altrario (**Zte Abartu,'' in 4to, Borna, 1827). A four months* 

foetus, completelj dried up, discharged at full term. 

(2.) Demeaux (*' Gttz. M6d. de Paria^*). A four months' foetns bom at nine 
months. The mother, when four months gone, had an accident in a crowd. 
The skin of the child appeared as if tanned. 

(3.) Gennaro Oalbiati (** Bidleiin de VAcademie Mid. Chir, de Naples,'' Novem- 
ber 29, 1864) records three similar cases to the above. 

(4.) Observatore Medico. Naples, 1834. — Records — (a.) Čase where a dead 
foetus was retained for eleven months. {B.) Čase where a dead foetns wa8 
retained for 11 jears. (K) Čase where, at the post-mortem on a woman who 
imagined herseli pregnant for 51 jears, a desiccated foBtus wa8 found in the 
uterus. 

(6.) Edin. Med. Joum., ZTV., p. 766. — {Dr, James Tounf/.) — Female, nt. 
86, 6th pregnancj. Child died three months before labour, during which 
time the mother was able to attend to her domestic duties. The death wa8 
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estimated to have occnrred at the 5th month, and the laboor at the 8tli 

month of gestation. The odoar evolved f rom the fostus when bom wa8 ver^r 

offensive. Length, ten inches ; weight, three poonda. 
(6.) Med. Presa and Oirc., May 3, 1876, p. 360.— {Dr. ChurchiU,) 

(a. ) An oviim retained f or eleven months, the catamenia doring the tirne 
being suppressed. 

09.) A dead foetos retained for three months, after a flve months' pregnancv. 
(Dr. AtthUL) 
(7.) ZiUioat, March 1, 1873, p. 305.— (Dr. MUcheU,)—A fcstus of two months, 

retained for at least three months after its death. 

10. BritiBh Med. Jonm., July 24, 1875, p. 102.— (Dr. Edi8.y-A shrivelled 
foBtns of fiye months discharged at full term with a liring child. (Page 88.) 

11. New Tork Med. Joum., X., p. 36. — (Z>r. P. de Marmon.) — Birth at term 
of a healthj living child, and with it at the same tirne of a siz months* fcetus in a state 
of complete pntrefaction. The mother when three months pregnant had a falL 

Two similar cases are recorded, (1) by Dr. Marje (** Art^ivdeMed." 1830, t. xziii., 
p. 259), where a woman was delivered of a living child at term, and of a second esti- 
mated to be a five months' child, bat not putrefied ; and (2) a čase by Portal (Cazeau, 
•• Traiti de Vart des Aeeaueheirkmts,'' 1846, p. 136). (Page 88.) 

12. Naphey, <* Phy8ical Life of Woman," p. 158.— Marie Anne Bigaud, »t. 37, 
gave birth on April 30, 1748, to a fnll term mature boj, which survived its birth 2i 
months, and to a second mature child (girl) on September 16, 1748, which lived for 
one jear. 

The mother wa8 proved, after her death, not to have had a double uterus. (This 
čase is vouched for bj Professor Eiseuman, and by Leriche, Surgeon-Major of the 
Strasboorg Militarj Hospital. ) (Page 89. ) 

13. *^Henke'8 Zeitschrlft," 1837 — {Dr. Mijb^js.) (Becorded bjTajlor, Med, Juri8.j 
II., p. 227.)— Two children, bom at an interval of 33 dajs. (Page 88.) 

14. Med. Oazette, VoL XX., p. 508. — ^A four months* foetus bom six months after 
marriage, and mature twins at fortj weeks after in the same woman. [In this čase the 
uteras and vagina were found to be double, each vagina having a separate orifice.] 
(Page 89.) 

15. British Med. Jonm., Feb. 14, 1880, p. 242.— (Dr. Car8(m.)—Two children, 
probablj twin8. bom at an interval of 44 dajs. (Page 88.) 

16. Podere (Vol. L, p. 484) records the čase of a woman at Tnrin, in 1797, who 
wa8 snccessivelj delivered of three children, at intervals of fifteen dajs. (Page 88. ) 

17. Denman'8 " Midwifery." — A čase (from Lady Farquhar) in which a woman 
liad a severe fright between the fifth and sizth months of pregnancv, after which her 
bnlk wa8 reduced. She went the full nine months ; and on the llth Februarjr was 
delivered of a healthj child. She, however, continued in pain, and on the 25th of the 
month the head and parts of a child were bom, that had the appearance of a miscar- 
riage of four months. (Page 88. ) 

18. "Tranaact. London OoU. Phy«.," VoL IV., p. 161.— (Dr. Maton.)—^n, 
T^— , an Italian, married to an Englishman in Sicilj, was delivered on November 12, 
1807, of a healthj male child, which survived its birth nine days. On Februarj 2, 
1806, ».«., not quite three months after, she was delivered of another male infant, 
completelj formed. This child died of measles when three months old. It appears 
that both children were perfect and mature. The husband himself communicated the 
ciroomstances recorded. (Page 89.) 

19. Zacchiaa (" Oonsilia," No. 66) states that J. N. Sobrejns lost his life in a 
qnarrel, leaving his wife enčeinte. Eight months after his death she gave birth to a 
deformed child, which died in partu. The abdomen remained large. One month and 
a daj after, she gave birth to a perfect living child. The legitimacj of this second 
child was suspected, the relations urging that it was the fruit of a superfoetation. 
Zacchias on being consulted, agreed, on the ground of the long interval, that there 
most have been two conceptions. He considered, however, that the firnt child was the 
product of the superfoetation, and conceived a month after the other. This opinion es- 
tabliahed the child's legal rights and preserved the character of the mother. (Page 88. ) 

20. Qlasgow Med. Jonm., Jan.. 1866. — A girl was accused of infanticide. The 
medical men who examined her decided she had been recentlj delivered. She, on the 
oontrarj, claimed to be then pregnant. She had, however, previouslj admitted to a 
fellow servant, that she had giveu birth to a child, and had made awa7 with the bodj. 
Three months from this time, she was again coufined with a mature and healthj child. 
It was proved that she had had connection with two men. 

She wa8 tried for the murder of the flrst child, but acquitted, because the bodj wa8 
not forthcoming. (Page 88.) 
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21. Tajlor, VoL n., p. 2ZO.'—(Baron AučJdand, 1782.)— ^a.) Čase of a cliildthat 
lived to the age of 28, bom 174 dajs after a previous deliyery. Supponng fruitful 
intercourse to have taken plače a fortnight after partorition, this makes the pregnancv 
to have lasted onlj 160 dajs. 

(j3.) A Bimilar oase recorded (Lord Gordon, 1850), where a child bom after an 
interval of onlj 127 dajs from the last couflnement wa8 reared. Dedacting 14 da^s, 
this would make the child to have been bom on the 118th daj of utero^estatiozL 
(Fage89.) 

22. Oommonicated by Dr. Deagrangei, of Iijona (Fod«r6, Vol. L, pp. 484-6-6.) 
— ^The wife of Rajmond Villard married when twenty-two vears of age. She beoame 
pregnant five jears after, but had an abortion at the seventn month (20th Maj, 1779). 
She conoeived again within a month, and on the 20th Januarj, 1780, i.e.^ eight months 
after her deliverv, and seven months from her seoond conception, she bronght forth 
a living child. Uliis deliverj was not accompanied bj the usnal sjmptoms, for no 
milk appeared, the lochia were wanting, and the abdomen remained large. A wet- 
norse wa8 got for the child, and two surgeons visited the mother. Being puuled, thej 
oalled in Dr. Desgranges, who declared she had a second child in the womb. This wa8 
donbted, bnt three weeks after her deliverj she felt the motion of the f oetns, and on 
the 6th Julj, 1780 (five months and sixteen dajs aflerthe flrst birth), she was delivered 
of another living child. Milk now appeared, and she was able to suckle the Infant 
Dr. Desgranges adds, that it is not possible for this second child to have been conoeived 
after the deliverj of the first. "Car le mari ne lui avait renonvele sescaresses que 
vingt joors apres, ce qui n*aurait donnč au second enfant que qnatre mois vingt-sept 
jonrs." The narrative of this čase was accompanied with a legal attestation under the 
oath of the mother. On the 19thof Januarj, 1782, both children were living. (Page 
89.) 

23. Med. Oaz«tto, Vol. XZJV., p. BI,— (Dr. Ildribeek.)-~A fcetns of siz months 
ezpeUed along with one not ezceeding siz weeks. (Page 88.) 

24. Med. Times and Chisette, May 16, 1874, p. 561.— (ifr. H. 2>. Dean.y-A 
three months* foetus passed on December Ist. On December 21st, a second fcetns not 
more than two months old, and about one-half the size of the first, came awaj. [Čase 
is donbtful as one of superfoetation although qaoted as such.] (Page 88.) 

25. Iiancet, Jone 30, 1877, p. 959.— <i/r. TidttDeU,)-'A woman at her second con- 
finement gave birth to three children. One was alive and fuU g^own, and the other 
two of about four to five months* development, being dead. One of these, the reporter 
believed, had onlj been dead a week, but the other for a longer time. There were two 
placentflB, the two dead children having a single placenta between them. (Page 88. ) 

26. Brit. Med. Joum., March 20, 1875. — {Mr, IL J. iT. FiW«.>— A čase where 
two children were bom at an interval of fortj-eight hours, one being mature, and the 
seoond a foetus of about two months* development (Page 88.) 

27. Edin. Med. Joum., Xin., p. 1056.— (i>r. ^ft^Mtm.)— Female, aet 30, gave 
birth at the same confinement to a seven months* foetus, and to one of about four 
months* development. (This čase is believed bj Dr. Aitchison to be one of superfoeta- 
tion, but it is ezceedinglj probable that it is one of twins differentlj developed ex- 

S)lled at the same time. Similar cases were referred to during the discussion bj Drs. 
eiller and Cuthbert. ) (Page 88. ) 

28. Med. Press and Oirc., Dec. 11, 1872, p. 610. — (Dr. CarUde Terry.)-~k sup* 
posed čase of superfoetation, but of a doubtf ul nature. 

[Dr. Beck refers to a čase bj Mr. Wamer in the ^* PJUUmophical TramaetionSt" Vol. 
LX., p. 458.] (Page 88.) 

29. Medioo-Ohirurgical Transactions, VoL IX., p. 194. — (Mr, Chapman.) — **A 
singular čase of the ezpulsion of a blighted foetus and placenta, at seven months, a 
living child stili remaining to the full period of gestation.** The placenta ezpelled at 
seven months, was " the size thej usuallj are between five and siz months, to which 
was attached the membranes also, quite perfect, but of a dirtj jellow colour, flattened, 
and doselj embracing a small foetus, not larger than thej are generallj seen between 
three and foor months.** (Page 89.) 

30. Dr. Mosely on *' Tropieal DueaseSf" &c., p. 111, tells of a negress who brought 
forth two children, one a negro and the other a mulatto. She said that a white man 
on the estate had had intercourse with her directlj her black husband had quitted her. 

[Instances of this kind appear to have been numerous in tropieal and sUve-holding 
oonntries. Beck gives nearlj half a page of references to such cases.] (Page 89.) 

31. Rev. Dr. Wal8h, in his notices of Brazil, Vol. II., p. 90, narrates circumstan- 
tiallj the čase of a creole woman, who had three children at a birth, of three differeni 
oolours, white, brown, and black, with ali the features of the respeotive olasBeB.— H(.Dr. 
Eenry.) See Naphej*0 Phy8ical Life qf Woman^ p. 158. (Page 89.) 
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32. Foder^, VoL L, p. 482. — On the anthoritj of Baffon a čase is recorded of a 
womaii at Oharleston, South Garolina, who, in 1714, gave birth to twins, oue being 
white, and the other black, verj soon after one another. She confessed that immedi- 
■telir ftfter her husband had left her, she wa8 foroiblj raped bj a negro. (Page 89.) 

33. Med. Preas and Oirc., April 3, 1872.— (Z>r. A. C SwayM.)—CBae of post- 
mortem partnrition. A pregnant woman| »t. 40, died on March 14th, undelivered. 
She wa8 Doried on Maroh 17th, bat was ezhomed on March the 18th, when a well 
developed male infant with the placenta entirely detached from the mother, were 
foond in the ooflln. The child laj parallel to the lower Ihnbs of the mother, with its 
head towards the mother*8 feet, and the feet eight inches from the vulva. The uterus 
of the woman wa8 prolapsed and rent, and her abdomen much distended with gas. 
Dr. S. believes it to have been a čase of post-mortem parturition, dne to the pressure 
of putrefacUve gases in the abdomen. (See letter on tMs čase " Med, Press and CirCf" 
Aprili?, 1872, p. 352.) 

[A similar oase to that mentioned above, occurring two days after death (Mr. F. J. 
Dillon Lanigan). Also one by Mr. O. H. Boche {''Med. Press and Circ.^*' April 17, 
1872), in a woman tet, 85, deliverj occorring thirtj honrs after death, dne (in his 
opinion) to uterine contractions, and not to the gases of patrefaetion. Also a čase bj 
I>r. H. 0'Farrell (" Med, Press and Cire.,'' AprU 24, 1872).l (Page 83.) 

34. Lanoet, Sept. 28, 1872.— (From the '* Indian Med. 6^(72. ">—Two cases of 
poft-mortem deliverT. In one oase the utems wa8 foond to be oompletelj everted. 
(Page 88.) 

36. Vim:t«\iahr. Ar Omicht M«d., Band XXVilL, p. 228.— (2>r. Ostmann,)— 
Fofinnortem deliverj (spontaneons) acoompanied by extmsion of the utems in a f emale, 
married five months, This wa8 no doubt uie result of pressure arising from the forma- 
tlom of putrefactive gases in the abdomen. (Page 88.) 

36. Med. and 8urg. Reporter, Philadelptiia, Jone 13, 1868.— (Dr. K D. Bal- 
lord,) — Girl, sat 18, delivered of a child, during the night The deliverj oaused so 
little disturbance as not even to ezcite the suspicion of anj member of the f amilj. 
The girl oame down to breakfast as though nothing had happened, walked to the 
flohool where she taught, a dislance of half a mile, and when her duUes were over, re- 
tomed in the evening. The next daj she walked twelve miles, and was married on 
the fifth daj after her oonfinement. (Page 79.) 

37. Obstetrical 8oci«ty, May 3, 1882.— (See the *' Laneet,'' Maj 27, 1882.) 
(Dr, W. A. P&poui,) 

(1.) A prostitute, sat 21. Death from prussic acid poisoning. At the post-mortem 
a fiillj ripe oorpus luteum was found in the ovarj, although at the time of death she 
waa neither pregnant nor menstruating. (Page 77.) 

(2.) Female, sat 41. Death from gangrene of a uterine fibro-mjoma. Not preg- 
nani The ovarj oontained a true corpus luteum, whioh in other respeots resembled 
the oTarj of a pregnant woman. (Page 77.) 

38. Mad. Times and Oazette, Febraar7 23, 1878, p. 211. — (Dr. Armstrong.) — 
A hjdatid mole ]>regnanoj in a multipara, »t 85, at the lOth week. (Page 80.) 
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ABOBTIOK. 

General Gonsiderations — ^Natnral Abortion—Matemal and Fostal CanseB of Abortion — 
Artificial Abortion — Criminal Abortion — Law of FcBtioide— Meana used to proouie 
Abortion — ^Abortifaoients — Dnties of Medical Ezperts in Gases of Abortion. 

ILLUSTRATIVS CA8E8 (Page 110). 

The interestB of societj have suffered« and in a measore are sidll Buffering, 
from such words as "animate" and '' inanimate " being applied to the 
fcBtus, and from the absurd attempts to fix a period when vitaliiy begina. 
Thus it bas been stated by some that life begins on the third, and by 
others on the seventh daj after conception. Fortj dajs (Gkden), 8ixi7 
days (Zacchias), the period of quickening, and the period of birtti (ihe 
Stoics), have each had their advocates as the advent of the first life. 
Some have held that the time of commencement of Titalilj in bojs differs 
from that in girls, Hippocrates fixing the thirtjHsecond day for the male 
and the forty-second for the female, ^hilst others, with equal reason, have 
fized the fortieth for the male and ihe eightieth daj for the female. 

But to the modem phjsiologist these question8 have no interesi To 
him the ovum as reallj lives the instaut of impregnation, as does the child 
or the man. Criminal abortion, therefore, is as criminal the instant of 
conception, if ^e could teli it, as at anj other period of pregnancj. The 
life maj be feeble and the embrjo incomplete, but neither feebleness of 
life nor incompleteness of embrjo constituie the slightest argument against 
the existence and perfection of the vital principle. We agree with Per- 
cival (VoL ii., p. 430, 431), — '' To extinguish the first spark of life is a 
crime of the same nature both against our Maker and Societj, as to de- 
stroj an infant, a child, or a man." 

To cause the deaih of a child after it is bom is murder. It surelj 
ought to be regarded in the same light ^hether the child die bj injuries 
inflicted on it before or after its birth. And jet the law does not account 
it murder to kili a living child ^hilst it is being bom, nor to cause the 
abortion of a living ovum. Here law and phjsiologj are in conflict. 

In considenng a čase of abortion, three questions suggest them- 
selves : — 

1. Has the ovum or foetus been prematurelj expelled? 

2. Has this premature expulsion (abortion) been effected naturallj or 
intentionallj ? 

3. If it be intentional, was the act criminal ; or were there drcum- 
stances existing to render the operation justifiable ? 

The subject of abortion, therefore, divides itself under three heads : — 
L Natural Abortion, And this is of two kinds : — 

(a.) Miscarriage : i, e,, the espulsion of an ovum or of a non-viable 
foetus. 
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(p.) Premature Labour : L e., ihe expiil8ion of a ohild after it is 
viable. 
n. Artificial Abortion : i. e., the indudng of premature labour for the 
purpose of saving the lif e of the mother, and, if possible, of ihe child. 
in. Criminal Abortion, or FceHdde, 



L — ^Natukal Abobtiok. 



Of natural abortion there are two varieties : — 

(a.) Miscarriage (abortion) : i. e,, the expulsion of an ovum or of a 

non-yiable child. 
ifi,) Premature Labour : i. e., the expulsion of a Tiable child. 

And here it is to be remarked that some women are prediroosed to 
abort from the slightest esdting cause. That fear and anrietj alone may 
be suffident, the medioal records of the siege of Pariš affoid abundant 
evidence. As we have before remarked, it is not improbable that the ap- 
parent sterilitj of prostitutes depends rather on their frequently aborting 
at verj earlj periods of gestation, than to actual non-conception. And 
this yiew is 8omewhat confirmed bj the f act, that if thej marrj they fre- 
quenily become fruitfuL Others, again, seem proof against the most 
severe phyBicaI injuriee and suffering, and the most violent mental excite- 
ment ^Casea 15, 16.) It will be important to remember this fact when 
we consider criminal abortion, and the means adopted to bring it about 
In one čase every attempt, however severe, foils ; in a second, any attempt^ 
howev6r dight, succeeds. 

The prindpal causes of what we have called natural, in contradistino- 
tion to criminal abortion, are well stated by Dr. Bames ('' Obstetric OperOf 
tions" p. 385, Ist ed.) as follows : — 

A. — Matemal Causes of Abortion. 

1. Foisons circulating in the mother*s blood : — 

(a.) Introduced from without ; as fevers, 8yphilis, various gases, 

lead, copper, etc. 
{P») Products of morbid action ; as jaundice, albuminuria, •ear- 

bonic acid from asphyzia, and in the moribimd. 

2. Diseases degrading the mother's blood : — 

Ausemia^ obstinate vomiting, over-lactation. 

3. Diseases disturbing the drculation dynamically (mechanicaUy) ; as 
liver, heart, and lung disease. 

4. Causes acting through the nervous system : — 

(a.) Certain nervous diseases ; as chorea, etc. 

(fi.) Mental shock. 

(y.) Diversion or ezhaustion of nerve force; as from obstinate 

vomiting. 
6. Local disease : — 

(a.) Utenne disease; as fibroid tumours [polypi], inflammation, 

hypertrophy, etc., of the uterine mucous membrane. 
(fi.) Mechanical anomalies ; as retroversion, pressure of tumours 

extemal to uterus, etc. 

6. Climacteric abortion, 

7. Abortion artificially induced. 

Vol. m.— 7 
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K— The Faetal Cmises of Abortian, 

1. Diseaaes of the membranes of the ovum : — 

(o.) Fatty degeneration. 

(B,) Hvdatidiform degeneration. 

fv.) l4uniDatioii, coEgestion. 

h.) Apoplezj. 

(c.) Fibrous depoeita 

2. Diseasea ofthe emhryo Uself: — 

(a.) Malformation. 

1) Inflammation of seroiis membrane. 

k) Diseafles of nervous sjstem. 

,) " kidnej, liver, etc. 

[c.) Mechanical« as from torsion of the cord or fonis. 



!i 



The causes of abortion are often complicated ; in other word8, they 
may be partij matemal and partij fcetaL It is often difficult to unravel 
them, or to discover the primarj cause. Further, abortion has a great 
tendencj to become a habit 

"VVhether from disease or otherwise, there can be no doubt that the 
earlier the period at which the uterus is emptied, by so much the greater, 
cceteris paribus, is the danger. For at or near fidl term, the uterus is a 
coUection of powerfiil muscles, able to contraot firndj, not onlj upon its 
contents, but, ^hen these are espelled, upon the gaping and bleeding 
vessels ; whilst at earlier periods^ its powers of contraction are more 
limited, and, (as a result,) the risks of hsBmorrhage infinitelj greater. But 
hfemorrhage is not the only risk, for the gaping sinuses may absorb eveir 
kind of poison — gaseous, liquid, and soHd. Hence the woman in such 
čase is exposed to a Tariebr of zymotic and septic diseases [fevers, py8emia^ 
puerperal peritonitis^ etc. J, to which she is infinitely less liable idfter de- 
Iiyery at full term. 

H — Abtifioial Abobtion: 
In other words, the Induction of Premature Labour. 

Our laws do not formally recognise the induction of premature labour 
by the medical practitioner. Judges, howeyer, have always held that 
medical men are morally justified in indudng premature labour, proTided 
the object be to save the life of the mother, or child, or both, just as the 
law regards operations as justifiable, although, as Dr. Taylor remarks, no 
such exceptions are made in the Statute on Wounding. 

The first general medical agreement upon this question appears to have 
been about 1756, in which year Dr. Kelly informed Dr. Denman that 
" there was a consultation of the most eminent men at that time in London, 
to consider the moral recHtude of, and the advantages ^hich might be ex- 
pected from, this practice, — which met with their general approbation." 
[Confer Denman's " IntroducHon to Midwifery" 'p. 318, 7thed. ; ChurchiU's 
*'MantLal of Midwifery" (chapter on "Obstetric Morality"), and "i?e- 
aearches on Operative Midimfery ; " a Paper by Dr. Bames in the " Obstetrical 
Society'8 Transactions" VoL iii., 1862.] The objection advanced by Catho- 
lics against destrojing infant life before the possibility of baptism, does 
not apply to the operation at a time when the infant is viable^ this being 
what is generally meant by the induction of premature labour. It must 
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indeed be a verj unufinial čase where the necessiij f or inducing abortion 
in the earlier months of pregnancj — t. e., before the child is viable — can 
be juatified. 

The cases in which it has been recommended to induce premature 
laboar are : — 

(1.) " In cases of extreme narrowness of the pelvic brim. In certain 
cases of deformitj, where neither version nor forceps can succeed at fuU 
term in bringing into the world a living child, this maj often be accom- 
plished, with peHect saf etj to the mother, by inducing premature labour 
at the seventh month." {'' Lancet,'* March 6, 1880.) 

It is mainlj in cases of this kind that the induction of premature la- 
bour is permissible. 

The following table (after Ritgen) gives the periods, founded on the 
measurements of the pelvis, at which, in his opinion, premature labour may 
be induced : — 

At the 29flx week [^^*° ^^ S^^if^***'' } 2 in. 7 linea 

2 " 8 " 





30th 






31st 






35th 






36th 






37th 
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it ti 
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2 " 9 " 

2 " 10 " 

2 " 11 " 

3 " 



(2.) In some cases of obstinate vomiting, where ali expedients have 
ptoved fruitless and a fatal result is antidpated. 

(3.) In cases of pregnancj complicated with insanii^ ['* Lancet," Jime 21, 
1879, (Dr. Thorbum)], diseases of the uterus or oUier organs (such as 
cancer, fibrous tumours, etc.). 

f4) In cases of placenta prsevia, or where there is severe hfemorrhage. 

\5,S In cases of ruptu.?e of the uteru& 

,6.) In cases of narrowing of the soft passages, cicatrices of the vagina, 
etc 

The chief methods of inducing premature labour are : — 

1. Puncturing the amniotic sac or membranes. 

2. The administration of ergot of rye, or other ecbolic 

8. Separating the membranes from the lower portion of the uterus. 

4. Passing a flexible catheter between the membranes and uterus {i. e., 
within the womb), and retaining it there for some hours. 

5. Mechanical dilatation of the cervix bv instrumenta, or by sponges, or 
by laminaria tents, or by india-rubber bags filled with warm vater or air 
(Bames' or Eeiller's diUUors). 

6. Galvanism. 

7. Irritation of the mammary glands or breasts. 

8. Injection of carbonic acid into the uterus. (Scanzoni relates a fatal 
čase by this method, and so also do Bernard and others.) 

9. Injections of warm or cold water, or both altemately, into the vagina 
or uteru& The use of cold water applied extemally is said sometimes to 
be BUOcessfuL {"Amer, Joum. of Med, Sciences,'* Oct, 1871, p. 363.) large 
enemata, or the introduction of pluga into the rectum or vagina, would 
ptobably be eflbotuaL 

It is possible, by one or other of these methods, particularly by the use 
of dilators, not only to bring on labour, but to time the birth of the child 
to witliin a few minutes. Li some cases, the forceps or version, or even 
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instniments for desiroTmg ihe child, migbt have to be used to complete 
fhe deliverj. 

It is nuuiifest that if anj guestion were to arise, or action at law be 
eoznmenced, against a medi(»d man either for inducing abortion, or for 
manslaugbter S the child bom alive died because it wa8 imrnature^ it woiild 
be necessarj to 8how— (1) that there wa8 a necessitj for the operation, the 
life of the mother being at stake, and the operation being less to be feared 
ihan natural deliveij ; and (2) that his action wa8 bondfide, 

We stronglj urge upon medical men — 

(1.) Not to induce premature labour or abortion withoat the most ma« 
ture consideration. 

(2.) Not to undertake it until after oonsultation with a second practi- 
tioner. 

(3.) In anj oase to have the fuU conaent^ in writing if possible, of the 
husband or guardian. 

in. — CaiMniAL Abobtion (F<EnGmE). 

The term abortion is properlj limited to procuring the expulsion of the 
oontents of the womb before the Bixth month of gestation, but the law 
makes no such distinction in point of time. As a rule, criminal abortion 
will probablj be attempted between the third and fifth month, that is» 
about the tirne when the woman first becomes f ully convinced of her preg- 
uancj. The law is thus stated (24 and 25 Vict, cap. 100, secta 58, 59): — 

'* 58. Eveij woman, being with child, who with intent to proctire her 
own miscarriage, ahall unlaTvfiillj administer to herself any poison or other 
noxious thing, or shall unlawfully use any instrument, or other means 
what8oeyer, with like intent^ and wnosoeyer, with intent to procure the mis- 
carriage of any woman, whether she be or be not with child, shall unlaw- 
fullj administer, &c., shall be gmltv of felonj." 

" 59. "Vniosocver shall imlawfu]ly supplj or procure any poison or other 
noxious thing, or any instrument or uung whatsoeYer, lmowing that the 
same is intended to be unlawfully used or employed with intent to procure 
the miscarriage of any woman, ^hether she be or be not ^ith child, shall 
be guilty of a misdemeanour, and, being conTicted thereof, shall be liable, 
at the discretion of the Court, to be kept in penal servitude for the term of 
three years, or to be imprisoned for any term not exceeding two year&" 

If a second person endeavours to procure the abortion of a woman, it 
is immaterial whether the woman on ^hom the operation be performed be 
with child or not, or whether the drug given, or instrument used, be effeo> 
tual or not in producing abortion, or ^hether or not any injury, permanent 
or temporary, results. (See Caaes 17, 18, 19.) (R. v. Ooodhall, 1 I>en. C.G., 
p. 187, and B. y. Goodchild, 2 C. and K, p. 293.) The French law is 
similar. 

Thus questions of quickening, or ^hether or not the child in utero be 
dead, are, so far as the criminality of a second person is concemed, inmia- 
teriaL Further, by English law, the fact of a fcetus proTing to be a mon- 
ster, would in no 'way affect the čase. {Čase 27.) And yet again, it is 
immaterial ^hether ihe ^oman consents to or even solicits the operation, 
such consent or solicitation in no respect condoning the offence. 

The production of abortion by local Tiolence or by instrumente^ owing 
to the serious nature of such operations, and the usual ignoranoe of the 
operators, and in the čase of drugs the necessiiy, if they are to succeed, of 
aoministering large and poisonous doses, £requently results ia death, or at 
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anj rate, in serious after-consequenoes. If death arises from criminal 
abortion brought about by a second person (whetlier the means used be 
mechanioal or chemical), the crime is considered wilful murder, and the 

Sinaltj death, although the operator may have had no intention to destroj 
e, and the woman operated on consented to the performance of the oper« 
ation. It however, the instrument or drug used be not a dangerons one, 
and not used to destroj life, although used f or an unlawful purpose, the 
crime might be manslaughter. The law was thus laid down by Lord Jus- 
tice Bramwell in Stadtmiihler^s čase (liverpool Winter Assizes, 1858), {Čase 
1): — ''If a man, for an unlawful pui^se, used a dangerous instrument, or 
medicine, or olJier means, and therebj death ensued, that waa murder, al- 
though he might not have intended to cause death, although the person 
dead might have consented to the act which terminated in death, and al« 
though possiblj he might very much regret the termination that had taken 

51ace contrarj to his hopes and espectations. This waa wilful murder. 
'he leamed counsel for ^e defence had thrown on tiie judge the task of 
sajing whether the čase could be reduced to manslaughter. There wa8 
such a possibilitj, but to adopt it would, he thought, be to run counter to 
the evidence given. If the jury should be of opinion that the prisoner 
used the instnlment not with any intention to destroj life, and that the 
instrument was not a dangerous one, though he used it for an unlawful 
purpose, that would reduce the crime to manslaughter. He reallj did not 
ihink that thej could come to an j other conclusion than that the instru- 
ment was a dangerous one, if used at alL Then, if it were so used bj the 
prisoner, the čase was one of murder ; and there wa8 nothing but a verdict^ 
either of murder or of acquittaL" 

But this brings before us a difficultj of a grave nature, in dealing with 
criminal abortion. Abortion is in its verj nature a secret crime. The abor- 
tionist and his patient probablj act in conceri The patient appUes to the 
abortionist, and submits herself- to his treatment ; or a midwife and the 
pregnant woman arrange, the f ormer to procure, and the latter to take, 
certain drugs. Besides the persons concemed, no human ear hears what 
vma agreed to, and no human tongue can testifj positivelj what was dona 
Thus the patient becomes the accomplice of the abortionist Naturallj 
the law is verj jealous of the evidence of accomplice& " When the onlj 
proof against a person charged with a. criminal offence, is the evidence of 
an accomplice, uncorroborated in anj material particular, it is the dutj of 
the judge to wam the jurj that it is unsafe to convict anjbodj on such 
evidence, although thej have a legal right to do so." — {FU^'ame8 Stepheru) 

Certainlj it would seem that the law ought rather to tlm>w its proteo- 
tion around those who survive the mischief of abortion-mongers, than 
around the abortion-mongers themselves, as it would seem to do, bj 
rendering their victims accomplices. If neither can be mtnesses, because 
accomphces^ what corroboratoij drctunstances can, in the majoritj of 
cases, be forthcoming ? 

It is true the question of how far the evidence of an accomplice is to 
be trusted rests vnth the jurj. Stili cases are far too numerous \vhei6 
men carrjing on this hideous trade have escaped punishment, because the 
evidence of Sie woman wa8 considered to be uuit of an accomplice, and to 
need further corroboration. It would be v^ell if in trials for abortion, as 
in thoee for imnatural offences, both agent and patient were regarded as 
equallj guiltj, at the same time allowing the guiltj assodate to be a oom« 
petent vdtness. {Cases 14, 21.) 

Section 59 suggests a further guestion in trials for abortion, viz. : 
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What is the meaning of a noxious thing? (Čase 26.) This question oc- 
ourred in the čase of R v. Cramp (Kent Assizes, 1880). The prisoner 
was indicted for administering a poison or other noauma thing to a woman 
with intent to produce miscarriage (the noxiou8 thing in this čase being 
half an ounce of oil of juniper). The jury found the prisoner guiltj, and 
the que8tion as to the meaning of a nozious thing was reserved for the 
consideration of the C. C. Cases Reserved (Feb. 28, 1880 ; L. E. 6, Q. B. 
D,y 307). The question had been previoncuj raised in the matter of can- 
tharides^ which had been given in exceedingly small doses for its supposed 
erotic propertie& In this čase the Lord Chief-Justice Cockbum and Mr. 
Justice Hawkins decided that the cantharides was not a noxious thing, on 
the ground that not enough of the drug had been administered to do harm. 
The question now bef ore the Court in R v. Cramp wa8, mnst the drug be 
injurious or noxious in itself, and not merely when administered in excesa 
The Court decided " that in each čase it was a question for the jurj to 
say whether the substance, administered as it was, and imder the circum- 
stances in which it was administered, was a noxious thing. Therefore 
neither prindple nor authoritj preclude us from holding ^hat is certainlj 
good sense — tnat if a person administer, with intent to produce miscar- 
riage, something which as administered is noxious, he administers a 
noxious thing." (''Med. Times and GazeUe" March 6, 1880; Dec. 25, 
1880.) 

But if a womaQ endeavours to bring about abortion on herself (in 
other ^ords, she being both operator and patient), the law makes the ei- 
istence ofpregnancy material to the charge, but in this čase it is again silent 
as to the efficiencj or not of the means adopted. 

(See the Beport of the New York Medico-Legal Societj on Criminal 
Abortion, **New York Med. Joum.," xv., p. 77.) 

The Means Used to Pbocure Abobtion. 

Ali the means mentioned as being properly emplojed to induce prema- 
ture labour when the čase necessitates it, have been imitated by abortion- 
mongers. 

These methods may be classified under three headings : — 
L Violence applied generally. 
n. The administration of reputed abortifacients. 
UL Mechanical injuries inflicted on the uterus and its contents. 

L Violent exerci8e or brutal violence employed in a general manner. 

Copious general bleedings, and the repeated use of yeiy hot and Yeiy 
cold baths usually faiL Tet Mauriceau relates the čase of two women who 
were safely delivered, although one had been bled f orty-eight times during 
her pregnancy, and the other had been blooded no less than ninety times I 
(" Observations 9ur la Grossesse et VAccouchement des Femmes" Pariš, 1694, 
p. 18; Tardieu.) Other cases of a similar kind are known in modem 
time& "VVhen the woman has been bled, marks of the operation would be 
visible either in the bends of the elbows, the backs of the hands, or on the 
instep, ankle (for it has been thought bleeding from the foot is particularly 
efifective), or some other spot where there are superficial veins. Again, 
the appUcation of leeches to the anus or the Tulva, or on the inside of the 
thighs, has been supposed (erroneously we believe) to be efTective. The 
marks of the leeches would in such cases be easily detected. Women will 
often take extraordinaiy long walks, roU down hill, ihrovf themselves down- 
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BtaiiB or out of window, or Bubmit to be trampled upon and kioked on the 
abdomen, in order to get rid of their burden. 

Over-tight lacing is another form of violence which bas been adopted 
for the purpoae. In one of the cases mentioned by Tardieu a sort of stajs 
miB wom for the purpose of producing abortion. These were said to have 
<mly measnred 8ixt7-two centimetres (a trifle over twenty-one inches), 
whil8t towards the end of the Bixth month, the abdomen of a pregnant 
woman wonld measure from eighty to ninety-nine centimetres [31^ to 39 
inches]. 

One fact appears certain, that not unfreguentlj ali general methods of 
yiolence faiL in effecting ilieir object^ notwitlistandmg which failure, marks 
'wiU remain to render the fact of their having been resorted to indisputable. 
(See Cases 12a, 16.) 

n. The (uiministration o/ repiUed abortifacients. 

Amongst the ecbdic or abortifacient druga (that is, medidnes that cause 
the ezpnlisaon of the foetus, or other uterine contents, by exciting uterine 
oontractions), which are, or have been used by those who wiBh to procure 
abortion, we might include eyery known purgative, emetio, diuretic and 
emmenagogic,' in fact every drog or herb which has medicinal properties. 

Bmetics (notwithstanding that vomiting is a nsual symptom of early 
pregnancy) have, especially in the later mooths of utero-gestation, un- 
doiibtedly effected the purpose. On the other hand Velpeau mentions 
ihat in his own esperience 15 grains of tartaric emetic taken to procure 
abortion, failed. Others have even urged the claims of emetics as valuable 
drogs in cases of threatened abortion. ("Amer. Journ, Med. ScL" April, 
1871, p. 599.) • 

Purgatives, e8pecially those that act povrerfully on the rectum, such as 
croton oil, elateriiun, gamboge, aloes, ^hierapicra and pilacotin) — ^given 
constantly and in large doses may act as mdirect abortifacients, but no re- 
lianoe can be placed on them as infallible agents. Tbus Dr. Eush inf orms 
UB how, in the yellow fever outbreak of 1793, he gave jalap and calomel to 
numerous pregnant women, and even to some predispose4 to miscany, 
'vHthout in aDy čase producing abortion. (^'Medical ObservcUions and En- 
quifie8^" iii, p. 249.) 

Diuretics may have occasionally succeeded, but they have far more fre- 
quently failed. 

We may lay down as a general rule, that ali poisons may act as abor- 
tives to those disposed to miscanj, owing to their intense general action 
on the system ; but that they must be administered for tlus purpose in 
Booh doses as will in ali probability prove f atal to the lif e of the mother. 

The foUowing commonly used ecbolics are considered by Tardieu, 
Teichmeyer, Buchner, Foder6 aud others to be perfectly harmless in thia 
reopect, viz., squills, sarsaparilla, hellebore, yew, labumum, grains o/paradisCj 
saffiron (see Pereira^ '^Mai, Med,*' ii., p. 219), guaiacum, broom, fem, actasa 
racemasa, digitalis, lignum vitce, tansy, aloes^ balm [melissaj, horehound 
[marrubium vulgare], camomile, toormicood, borax, matricaria [the common 
camomile], mugioort [artemisia vulgarisl, cantharides and juniper. We 
fhink, however, that those marked in italics may possess certain indirect 
eobolic properties. Dr. Shortt {"Obstetrical Trans,," ix., p. 9), states that 
fhe juioe of bamboo leaves (Bambusa arundinacea) the milk-hedge [Euphorbia 

> EmmenAgogues are medicines that promote the menstmal dlBoharge bj stimuUtiiig 
Hit TMcnlir Bjitem. 
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tirucall%\ and other Euphorbiaceous plants, also the juice of the Cahtropis 
gigantea and the Flumbago Zeylanicum or chittra-moolum, are ofteu used in 
India for this purpose. That manj of the Euphorbiacese are yery poisonous 
is well-known. Stili there is reason to believe that the action of nearlj ali 
these medicines, ^hen administered as abortives bj the natives of India, is 
aided more or Ičss by eertain mechanical contrivances. {6a8e 22a.) 

Extract of CoUontvood is much used as an abortifacient and emmena- 
gogue in the Southern States. It produces great drow8ines8, but its effects 
are somewhat uncertain. 

Cdrrot seeds are a popularlj reputed abortive in Upper India. 

In Pekin, the pedtculus bovia, and also a spedes of leech dried and 
powdered, and applied to the cervix uteri, are f avourite abortives. ( " Gaz. 
ffebd.;' April 5, 1872.) 

It will be advisable to consider the action of a few drugs in detail : — 

(1.) Metaus Ain> Metallio Salts. 

(o.) Iron. — ^The only preparations of iron which seem to have an injuri- 
ous enect on pregnant women are the sulphate of iron (copperas) and the 
acid astnngents, such as the muriated tmcture in excessive doses. Dr. 
Tajlor records a čase (K v. Bumble^ vol. ii, p. 183), ^here large doses of 
the muriatic tincture given dailj failed to produce abortion, although thej 
made the woman verj ill. We believe there are no authentic instances of 
iron salts causing abortion. Veij eminent obstetricians sanction the use 
of iron in suitable cases throughout pregnancy. (" Obstetrical Transadians/' 
zli, p. 33.) 

(p.) ifercum-^Metallio mercurj, although a supposed abortifacient^ is 
no doubt innoceni (Čase 25.^ There is no reason to believe that calomel 
is in the true sense an abortive agent No doubt Bums advises that cal- 
omel should not be given during pregnancj; nevertheless numerous 
authorities can be quoted to show it has no injurious action under ordinarj 
circumstances. Stili vre are inclined to think that in women predisposed 
to abort, mercurj salts given to salivation maj induce miscarriage. Beck 
relates a čase where he gave calomel to salivation to a woman eight months 
pregnant for infiammation of the lungs, but without causing a miscarriage. 
Dr. Campbell {" CampbelTa Introduction to the Study and Practice of Mid- 
ieifery") records a čase showing how completelj it failed in producing abor- 
tion, although taken in great escess for the purpose. 

(y.) Araenic. — Dr. Tajlor records the čase of a woman, »t. 22, ^ho 
when five months pregnant took a large dose of arsenious add, which 
ptoved &tal after seven hours, but without causing her to abort 

(&) Fotassium Salts, — (1.) lodide of Potasaium. — ^Tardieu quotes a čase 
from the "Fresse Medicale de MarseiUe" 1868, Noa 7 et 9, in which a herb- 
alist gave a pregnant woman a mixture containing about 3 L of the iodide in 
about five ounces of water {**Medical Timea and Ckasette," Janmurj 29, 1859.) 
She appears to have taken about one-half, and then to have aborted. MM. 
Ben6 Dumas and Fuster, professors at Montpelier, ali attributed the abor- 
tion to the drug, and Taidieu seems to have agreed vdth ihem. On the 
other hand many obstetricians report that thej have freauenilj given this 
medicine to pre^ant women suffering from secondaij and tertiaij sjphilis, 
irithout perceivmg any evil consequence& 

(2.) Nitrate of Fotash. — ^A čase is reported where abortion oocnrred half 
an hour after the patient had accidentaUv taken a handful of nitre. {''Ftirie 
and Fonblanque'8 Med. Juris." iii., p. 94.) 

(c) Soiium Salta. — Biborate ofSoda (Borax) has been used, and at times, 
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it is said, efficaciousij, as an abortifacieni There is great doubt wliether it 
has anj real power in exciting uterine action. 

2. Vegetable Prepabations. 

(a.) Yew Uaxu8 baccata) seems to have produced abortion in certain 
cases. (See Tardieu, p. 32, for some experiments with je^ on animals.) 

(p.) Rue {ruta graveolens) together with the oil and the decoction of the 
plant, and pjEu*ticularl7 of the seeds, appears to have freqaently proved 
ecbolic Tardieu reports tbree cases in whicli the decoction produced 
abortion at the fourtii, fifth, and 8ixth months severallj of pregnancy, the 
wonian in each čase recovering. Profuse salivation, great 8wdling of the 
tongue, and in &tal cases slight inflammation of the mucQus membrane of 
the stomach [Orfila], are the appearances recorded. [See a memoir bj 
Dr. Heliš, of Nantes, on this subject, in the "Annalea d^Hygii:ne et de Medi- 
cine legale," t xx., p. 180, 1838; also Hom*s ''Vierteljafirs.,*' 1866, L, 233; 
fdso a paper by Tardieu in the same Annales for 1855, 1., 403.] 

According to Tajlor, me acts most powerfully when fresh, its active 
principle being the volatile oil. The rutine or rutinic acid present, accord« 
ing to the same authority, is inert 

(y.) Ihnst/, — This reputed abortifacient would seem to be ab8olutely 
without action either directly or indirectly. 

(&) Pennyroyal {Meniha pidegium) is not considered ecbolic by any au- 
thor of repute. Drs. Hicks, Barnes^ and Tyler Smith, have seyerally denied 
that this drug would produce abortion. It is, however, frequenUy given 
for this object^ and certain facts known to the author make him hesitate in 
joining in tKe opinion of its absolute innocence. A man, Robert CoUins, 
(Chelmsford Assizes, Aug., 1820), was convicted of intent to procure abor- 
tion by administering steel filings and pennyroyal water to a woman. In 
R T. WaUis (Winchester Autumn Assizes, 1871), a solicitor was charged 
with having given pennyroyal and Griffith's ]V&xture (a saccharine car- 
bonate of irou) to a woman. 

A čase is related vrhere the mere odour of pennyroyal has caused 
abortion. (Ck>xe's ** Medical Museum" VoL iL, p. 431.) 

(c.) Savine {Juniperus Sabina) has been ofteu proved to possess aborti- 
facient properties. It is usually given for this purpose either as the oil, or 
in the form of the powdered leaves, or as an infusion of the tops. It is 
scarcely, however, a true abortive, but acts indirectly, owing to ite poison^ 
ous and deadly properties. In a čase recorded by the author, a woman in 
the eighth month of pregnancy died from its action without any effect 
being produced on the uterus. 

(C) The ecbolic properties of Ergot are too well known to require 
dwelling upon them. (Case 22.) Dr. Taylor mentions that he foimd a 
liquid, sold as " Persian Otto of Hoses," to be a strong ethereal tincture 
of ergot 

Ik^got interferes with the circulation by acting on the unstriped mus- 
cular fibres in the walls of the smaller arteries. This reacts on tiie heart^ 
so that the circulation becomes notably interfered with. It also dimin- 
ishes body temperature, rapidly reducing it to 96"^ F. It also afifects the 
pulse, the tracing exhibiting a curiou8ly flat apex. 

(17.) Acceta Bacemosa (black coliosh — 8quaw root). (See a- paper by Dr. 
TvSij, "Boston Med. and Surg. Joum." April 10, 1833.)— A fluid dram of 
a saturated alcoholic solution is said to have acted efSciently as an aborti- 
facient 

{$.) DigUalis, — ^A čase is recorded where abortion resulted from the pro- 
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longed adminisiaration of this drug, but the woman died. Fortber, Mr. 
Dic^inson {"Med, Chir. Trans.,'* VoL zzziv., p. 1\ bas 8bowii tbat it 
poasesses a specific action on ibe uterus in doses of § ss. to 3 iss. of tbe 
infusion, and of 20 to 40 minims of tbe tincture. 

(i.) Ouinine bas been mentioned as an abortifacient {" New York 
Med, Joum,/' xiii., p. 121.) A series of cases wbere qmnine was admin- 
istered to pregnant women is recorded, but in none of tbem did it cause 
abortion. {Cases 23, 24.) In Čase 24, boweyer, abortion was said to bave 
resulted from tbe exbibition of onlj 10 graina 

(x.) Pilocarpine, — Tbe experiments of Dr. Hyemaux {"London Med, 
Hecord" Jan., 1879), prove conclusivelj tbat tbis drug does not basten 
labour (oxytocio), but tbat it reduces the patient^s bealtb and strengtb to 
tbe lowe8t ebb. Experiments were tried botb on pregnant rabbits and 
women. {Čase 20.) 

(X.) BeUadonna, — We note tbat suppositories and vaginal injections of 
belladonna bave been used, it is said successfullj, to procure abortion. 
(See "Med. Oaz.;* voL xxxvii., p. 171 ; "Lancet;' July 23, 1853, p. 89 ; see 
also R. v. Wallis.) 

(3.) Andcal Sitbstanges. 

Cantharides. — Cases are recorded wbere abortion bas resulted from 
their administration. {"Med. Chir. Remeio" vol. xviL, p. 98.) At tbe 
same tirne large doses (sucb as 3 ]• of tbe powder) bave entirelj failed in 
this respect, altbougb tbe general Ejniptoms produced were very severe. 
{"Memoirs of Medieal iSoct«/^," voL iL, p. 208.) The action of cantharides 
on the bladder and rectum is undoubtedlj direct and inte jse, but its 
action on the uterus is probabl j indireci 

We shall consider the action of tbese drugs in greater detail, as well as 
tbat of otber substances of this olass, in the section which deals Tntb 
" Poisons." 

lEL — Mechanical injuries inflicted on the tUertts and its coiitents. 

A varietj of instruments and various mechanical means bave been used 
to procure abortion. The destruction of the ovum or the rupture of the 
membranes arrests gestation. But after the membranes are pierced, some 
dajs may elapse before the expulsion of the uterine contents takes plače. 
It is invariablj because of the great burrj on the part of the operator in 
criminal cases, tbat fatal results occur. {Cases 1 to 14, 18.) It scarcelj 
seems necessarj to dwell upon tbis subjec^ except to remark tbat in cases 
of this kind, traces of violence will frequentlj be found botb on tbe foetus 
and on the woman. (Cases 3 to 6, 8, 11, 12.) The h\iman band alone bas 
sometimes been tbe mstrument emplojed, and, borrible as it maj seem, 
bas been used witb sucb extreme violence as to drag awaj tbe intestinea 
{Caae 12a.) Sometimes fatal inflammation bas been set up without anj 
actual injurj to the womb. {Čase 5.) At otber times deatb bas resulted 
from tbe instrument not onlj piercing the womb, but being positivelj 
driven tbrough it witb sucb violence as to injure parts, one would bave 
thougbt far out of reacb. {Cases 5a, 12.) 

llie uterine sound bas been known to cause abortion, when used in 
ignorance of pregnancj. {Čase 7.) Medical men should be careful not to 
use tbe uterine sound, without first ascertaining tbat the woman is not 
pregnani Dr. Taylor also cautions against tbe use of tbe speculum in 
women who are enceinte ; but we think tbat witb caution it might^ where 
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necessarj, be safelj employed. {Čase 13.) As of abortifacients, so of 
mechanical means — the most violent have at times iailed. Nevertheless it 
maj be said that, as a rule, local violence is as likelj to produoe abortion, 
as indirect violence is to fedL 



The Duties of Medioal Espebts in Cases of Suspectsd Abobtion. 

T. The examination of the female during life or after death. 
n. The examiTiation of substances expelled from the womb. 
in. The ezamination of instniments, or of drugs, in the possession of 
the aooused. 

L Examinatwn of the Woman. 

(o.) During Life. 

An Indian surgeon of experience remarks that ''with some persons ali 
signs of deliverj disappear within twenty-four hours." Admitting this 
mav be tnie (although such cases must surelj be rare, seeing that the 
lochia rarelj cease within a week or ten days), afortiori it must applv to 
abortion. And, on the other hand, admittmg \hB,i there are cases where 
sufficientlj indicative signs remain after intervals of fourteen, eighteen, 
and twenty-one dajs (and in one oase, it is said, after a month), it is equally 
certain that, as a ruLe, where the examination has been delayed for a weel^ 
the medical evidence will be of an almost entirely negative character. 
Much, in such cases, will manifestly depend (1) on the s&te of health of 
the mother, and (2) on the period of gestation reached. 

Before we proceed to discuss the ordinary signs of abortion, we have 
to Temsjik—first, that if the symptoms mentioned occur during the ear- 
lier perioda of gestation, they are at most of an exceedingly evanescent 
character, whilst it is fairly open to guestion whether they are not as a 
rule entirely absent ; and, secondli/, that some, if not ali, the Bymptoms 
named, may be simulated by menstruation. 

The signs of abortion in the living are commonly stated as follows : — 

(o.) A relaxed condition of the vulva and passages, patulousness of the 
os nteri, the presence of a lochial secretion in the earlier stages, and a 
white mucous secretion at a latter period, accompanied by that character- 
istic acid smeli common to puerperal women. The distention of the 
breasts, yielding a flow of milk on pressure, with a fulness and knottj 
feeHng for a short time after abortmg, are also observable. A general 
ansemic appearance from loss of blood, with simken eyes, will be noticed. 
A peculiar eicitement of the pulse, with dryness of skm, is also invariably 
present. A speculum may be needed to see the lacerations of the os uteri, 
but as a rule they may be felt by the finger. It will, of course, be of 
primary importance to remark on ali signs of violence to uterus or vagina ; 
also whether there be an excessive inflammatory condition of the genital 
organs. Further, ali marks on the body of the female which may indicate 
general violence for the purpose of effecting the object in view, should be 
carefully recorded. 

(/3.) If abortion occurs naturally at an early period of utero-gestation, 
the signs usually found may be very slight, or even altogether absent. 
After the third month the insertion of the placenta may be detected by a 
rough plače on the inner utenne walL In makiug a post-mortem, čare is 
nece88ary in removing the uterus and laying it open, as if there be a woand 
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it mar be soggesied that it was made during the post-mortem. The speci- 
men itaelf should refute such a charge. Functurea, laceraiions, and incUsioms 
in the nteros and contiguous organa must be speciallj looked for. These 
(particularlj the punctures) are often multiple. *' He stabbed me three or 
four times, is a common remark of the victim. 

It is usnallj not difficult to distinguiah woundB made bef ore from those 
inflicted after death, because the f ormer will have dcatrized, or be coated 
with Ijmph, pus, or blood. It is not alwaj8 possible, but generallj it is 
easj, to distinguish the results of violence from natural and spontaneons 
rupture& (For the general characters of natural or spontaneous ruptures 
of the uterus, see the chapter on that subject in Bames^s " Obstetric Operor 
tions,*' 2nd edit., pp. 320-375. ) Peritonitis, when resulting from violence, 
is generallj more localised than when it is, so to speak, spontaneous in 
puerperal cases at term. Note should especiallj be taken in ali cases of 
abortion whether there are signs of irritant poisoning in the stomach and 
intestines, or anj inflammation of the bladder and kidnejs resulting from 
the administration of abortive drug& 

Note, further, any general marks of violenoe especiallj on the abdomen; 
also the general characters of the visoera, t.e., whether they indicate loss of 
blood during life, such as commonlj results from abortion. 

If a woman die during the menstrual period a thickened state of the 
uterus, a 8wollen condition of its mucous lining, and a generallj increased 
hjpersemic appearanoe, are invariablj found. And it is well to bear this 
in mind, lest we mistake the appearances resulting from menstruation for 
those produced bj abortion. 

IL The Examination of Svbstanoes easpeUedfrcm the Uterus^ of Staina on 

Bedding, etc. 

The general principles we have alreadj laid down, when discussing the 
signs of recent deliverj, will applj for tiie most part here. (Page 77.) 
If a foetus be found, a verj careful ezaminatiou must be instituted to deter- 
mine (1) its age, (2) whether it wa8 bom aUve, and (3) if so, to what 
cause its death maj probablj be attributed. Further, tiie foetus must be 
most carefullj examined for punctures or wounds, and everj attempt made 
to form an opinion whether the injuries, if such be found, were caused 
during life or after deatL This latter point is essential, not so much to 
prove that the wound wa8 sufficient to cause death, as to negative the cer- 
tain contention on the part of the defence that the injurj was caused after 
birtb. 

nL The Examin(Uion of Instrumenta or Druge found in the poaeeeeion of the 
Accused, and supposed to be the means used hy the Criminalfor pro* 
ducing Abortion. 

The remarks elsewhere made on the means of indudng premature 
labour wiU suffice as regards this point also. 
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MEDICO-LEGAL EXAMTNATION IN CASES OP ABOBTION. 



L Exam%nation ofthe Motker^ ifliving. 

(a,) Temperature. 

ifi.) Afl to the woman'8 predisposition to abort^ and the period at 

whioh abortion had commonlj occurred. 
(y.) Gteneral state of health. (Note ezistenoe of lencorrhoea, ezoesdve 

menstruations, ajpliilis, asthma, malignant disease, uterine dis- 

eases, etc.) 
(8.) Whether the woman be well or ill formed. (Note pelvio malfor- 

mations, effocts of tight-lacmg, etc.) 
(c.) Whether or not there be signs of recent deliverj, or of the expiil- 

sion of uterine contents. 
(C) Whether any cause can be assigned to aooount for the aborti(»L 

(E,g., Violent coughing, blood-lettin^, straining at stool, vio- 

lent exerci8e, undue excitement, septic poisoning, violence, ad- 

ministration of medicines, eta) 
(17. ) Ali injuries of the genital organ& (Oonsider whether the injnries 

might be self inmcted.) 

n. Exam%nation ofthe hody ofthe Mather, ifdead. 

[Note (1.) The neoessii^ for čare not to mistake the effects of menstru- 

ation for those produced by abortion. 
(2.) To avoid injuring the parts by the knife or othenriae during 

the autopsj. 
(3.) To consider the x>ofl8ibility of injuries being self-inflicted.] 
(o.) Note the eiistence of anj marks of violence on the abdomen or 

other parta 
(/9.) The condition of the genital organa, noting ali inflamrnations, 
rents, tears, perforations, etc \Ji the utcrus be injured it 
should be preserved.] 
Note also — 

[1.^ The condition of the passage frelazed or otherwi8e). 
2.) The condition of the os ut^ (Tirginal or gaping, eta). 
[3 J Vaginal secretiona, and if present their duiracter. 
[4.) The general appearance ofthe breasts, presence of milk, ete. 
(y.) v^iether there be anj signs of irritant poisoning in the stomach, 
or of inflammation of the bladder, kionejs, rectum, etc. [The 
contents of the stomach if necessarj to be preserved.] 
(S.) Whether the viscera generallj indicate losa of blood during life. 

in. Examinaiion of the product of Conception. 

o.) Nature of the supposed jproduct of conception. 

'*.) Consider whether there is evidence of a diseased condition of the 

membranes or of the placenta, e.g,, structural degeneration. 
(y.) If a fodtus be found, determine (1) whether it was bom alive ; (2) 

its probable age ; and (8) the cause of its death. 
(&) Determine whether, if there be wounds or other injuries^ thej 
were inflicted during life or af ter deatL 

IV. Ilxamination ofaU Drugih InstrumentSt etc. 



i? 



ILLUSTRATIVE CASES. 



1. R. ▼. BimdtmfiblBr^Lnerpool JVirUer Ašikeš^ 1858.)— Gbarge agalnst a German 
doctor for procoring abortion bj means of instrumenta. Death of the woman in fortj- 
eight hoors, from severe intemal injories. Prisoner convicted of murder. (Page 
106.) 

2. R. v. Vanghan. — {Stafford, 1872.) — Abortion effeoted bj an instrument used 
for the purpoee bj one woman on another. Abortion suooeeded the daj following the 
nse of the instrument Previous acts of the kind proved against the operator. Sen- 
tenoe fifteen jears' penal servitude. (Page 106.) 

3. Dr. Shortt examined the bodj of a Hindoo female where abortion had been 
effeoted bj meohanical violence, and found the base (or fundus) of the uterus per- 
forated in three places. (Page 106.) 

4. R. v. Heap. — {Liverpoci AssigeSt April, 1875.)— The prisoner, an unqualified 
practitioner, was charged with procuring abortion. At the post-mortem it was found 
that two punctured wounds had been made into the womb, and that death had re- 
sulted from peritonitis. He was convicted and sentenced to death. (Page 106.) 

6. Tardieu. — On October 8rd Tardieu was asked to see a female prisoner wlio had 
aborted on September Ist. The midwife had several times used a knitting-needle. 
Tardieu found signs of deliverj and also of metritis, but not of any puncture. The 
appearances were, howeyer, consistent with the woman's statement. (Page 106.) 

6a. Amer. Journal of Med. Science, April, 1873, p. 406 ; Ijondon Med. Rec., 
April 2, 1873. — {Z>r. GaiUard Thomas.y—kboTi\on procured by a wire about 20 
inohes long passed upward8 through the peritoneal cavitj and into the lung. Death. 
(Page 106. ) 

6. Lancet, Aug. 12, 1876, p. 220. — Cases of abortion from punctures of the 
uterus. (Page 106.) 

7. Tardieu, Oase XVII. — The midwife had introduced her hand together with an 
instrument whiGh proved to be a uterine sound. A domiciliarj visit revealed a packet 
of drj herbs [reputed abortifacieuts], a stjlet, two knitting-needles, and two silver 
(uterine) sounds. Wormwood, saffron, and mugwort had previouslj been administered. 
(Page 106.) 

8. R. v, Oolmer. — {TeotUj April, 1880.) — Death from the use of Instruments, used 
with intent to procure abortion. Severe lacerations found at the i>ost-mortem. (Page 
106.) 

9. R. v. Addison and Boyce. — (C C. C, June, 1872.)— Med. Times and O^zette, 
June 7, 1879, p. 621. — Convicted of procuring abortion and causing death. Tlie in- 
strument used was probablj a catheter, and the cause of death peritonitis. (Fage 106.) 

10. Durham Amzes^ 1781. Quoted by Beck.— Margaret Thickler was indicted for 
the murder of Janet Parkinson, bj inserting pieces of wood into her womb. De- 
eeased took to her bed on the 2nd and died on the 2drd of July. She declared she 
was about five or six months prcgnant. She went to the prisoner, a midwife, who 
took her round the wai8t, and violentlj shook her five or siz times, tossing her up and 
down, three dajs before she wa8 delivered. The child was bom alive, but died in- 
stantlj. There were no marks of violence on the child. On examining the womb ci. 
the mother two holes were found, caused, it was proved, bv wooden skewers. (Page 
106.) 

11. Tardieu, Oase XXaVu. (From Devergie. )— Marie S , aged twent7-siz, 

pregnant 4^ months, consulted an offlcier de mnte at 10 a. m., on Feb. 24th, 1833. She 
was then apparentlv in good health. The same daj, at 4 p. m., she took one bath, 
and another the next day at 11 a. m., and towards 2 p. m. underwent an ox)era- 
tion. Thirty hours afterwards she died. At the post-mortem the neok of the womb 
wa8 found lacerated ; and in its fundus there was an opening 4 to 5 centimetres (1^ to 
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2 inches) long, in which were fragments of placenta. In the perltonenm wa8 a vast 
qaantitj of blood, and signs of commencing peritonitis. (Page 106.) 

12. Tardien, Oase XL. — (Taken from Dr. Rajnard, '* Americun Journal of Medieol 
Sciences,*^ 1853, p. 77.) — The deceased, aged thirtj-siT, wa8 six months pregnant. She 
weut to a quack, who operated on her. She died after twelye hoon. Foor surgeons 
made the post-mortem. The bodj wa8 found bloodless, but the abdominal cavitj wa8 
filled with blood, partij coagulated. The posterior wall of the atems had an opening, 
the size of a common sonnd, extending into the right intemal iliao arterj, which wa8 
perforated near its origin. The opening in the vessel woald admit a gooee-qaill. 
Three other punctnres ezisted in the utems, nearlj in the same direotion. A probe 
introduced bj the vagina, easilj followed the course of the punctures. None of them, 
however, had penetrated either ovom or membranes. (Page 106.) 

12a. Tardiea. Oaae U. — Ahasband, tocause hi8wife, whowaBthen seven months 
pregnant, to abort, tore away through a f onr-inoh rent in the vagina and uterus, a part 
of the uterus, and nearlj the whole of the small intestines. The child wa8 found be- 
tween her legs, and had evidentlj breathed. 

In another čase (Xo. 52, of Tardieu*8), the vnlva, perinsBum, vagina, utems, urethra 
and rectum, had aH been cut or dragged awaj from a joung girL A doctor and mid- 
wife were suspected. It appeared probable, however, that the mutilation wa8 i>ott- 
mortem. (Page 106.) 

13. R. v. Oriffin and Venn. — {Exeter Lent Amzeš^ 1854.)— Venn, a surgeon, wa8 
charged with feloniousl j using an instrument with intent to prooure the miscarriage 
of the pro8ecutrix. The defence was that Venn had used a specnlum, once in a 
coppice and a second tirne in a field, to ascertain if the woman were pregnant or not. 
Acquitted. 

Dr. Tajlor justlj remarks, ** that medical practitioners, in the Iawful exercise of 
their profession, do not commonlj use a speculum in open fields, etc., for the purpose 
named, and it is a welI-knoiv'n fact that a speculum is not required for determining the 
queBtion of pregnancj at aH." (Page 106.) 

14. R. v. Watts. — {8heffielcly April, 1876.) — Prisoner prooured abortion in a woman 
with instrumenta. Discharged because the evidence of the woman was the onlj evi- 
dence fortheoming, and she being an accompHce it needed confirmatiou. (Page 101.) 

16. iiitude Medico-legale sur PAvortement, p. 27, Tardieu. — In the Assize 
Court of the Loire-Inf^rieure, it was proved that a peasant, who had seduced his ser- 
vant, and wi8hed to make her abort, mounted on a strong horse, and put the girl on 
the same horse, then galloped wildly hiiher and thither, throwiug her down on the 
ground whilst in fuU gallop, and this repeatedlv. Having tried this twice without 
Buocess, he conceived the horrible idea o! appiving to her stomach bread j ust taken 
from a verj hot oven. This means like the former, failed, the poor victim ultimatelj 
giving birth to a living and we11-formed child at term. [Brillaud-Laujardidre, ** De 
rArortenient Ptvr&qne," Pariš, 1862, p. 279.] (Page 97.) 

16. A čase quoted bj Dr. Guibaut of a joung Munich ladj, living in Califomia. 
Beooming pregnant, she wished to go to Munich to be delivered. In crossing the 
Isthmns of Panama a railwaj collision occurred. In consequence of this, labour pains 
set in. In spite of this she embarkod for Portsmouth. She had a horrible passage, 
with fresh accidents. Notwith8tanding these the pains subsidod each time. On reach- 
ing Pariš, she fell from the top to the bottom of the hotel stairs I Again she was seized 
with pains like those of labour. She was then eight months pregnant. Next daj she 
departed for Munich, and was not confined till some dajs after her arrival in that oitj. 
(Page 97.) 

(See a similar čase from Dr. Wa(nicr, of Berlin, mentioned in Guj and Ferrier, 
p. 98.) 

17. Ann. d'Hyg., 1847, L, p. 466. — A woman oonvicted of intent to prodnce 
abortion in a woman not pregnant, but merelj suffering from ovarian disease. (Page 
100.) 

18. Taylor, Vol. II., p. 198. — A joung woman, admitted into Guv^s Hospital in 
1846, accused a policeman of having first given her drugs, and then of using instru- 
ments to procure abortion. On Dr. Lever^s examining her, he found there wa8 no 
reaion to suppose she had ever l>een pregnant. (Pages 100, 106.) 

[Similar cases are mentioned bj Casper, Vol. III.] 

19. British Med. Journ., 1870, L, p. 88. — Abortion indnced bj a druggist. 
The patient died. At the post-mortem the woman was found not to be pregnant 
(F^e 100.) 

20. British Med. Journal, Sept. 27, 1879, p. 609. (Page 106.) 

The following cases recorded on the action of pilocarpine in inducing labour : — 
(1.) Female pregnant : 0.3 gr. of pilocarpine chlorhjdrate given hjpodermicallj. 
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PatieDt*8 ejes became brilliant, then tnmld and tearfal ; sight obscured withoat any 
great alteration of pnpil ; face bathed in 8weat. Pulse 160 ; respiration dO ; profuse 
ptjalism ; diarrhcea and water7 vomit ; urine abundant After three injections the 
patient became verj ill, but there were no signs of labour. (Dr. Hjemani.) 

(2. ) Female pregnant : tbree injections of pilooarpine given, labour occurring at 
the end of three da^s. (Dr. Klein wachter.) 

(3.) Female pregnant : eight injections of pilooarpine given. On the fourth day 
the 06 uteri wa8 diUted to the size of a halfpennj, but wa8 stili rigid. Constitutional 
■jmptoms very severe. Dilators and foroepa had eventuallj to be einplojed. 

[Gases where pilooarpine failed are also recorded bj Parisi, of verona, Bergesio, 
and Guzzi, of Milan.] 

21. R. ▼. Brown. {Lewe9 Ai9ue9^ Jidy^ 1878. 8ee **BriL Med. Jaum.,*' Julj 27, 
1878, p. 145.) — The prisoner wa8 a herbalist, and wa8 indioted for administering drugs 
with intent to procure abortion in two cases. 

In Gase No. 1, the woman who took the drugs wa8 the onlj witne8a. She admitted 
having applied to the prisoner for an abortive. No other evidence forthcoming, the 
judge (Lord Justice Thesiger) directed the jurj that thej must acquit the prisoner, 
beoause the woman wa8 an accomplioe and there wa8 no evidence to corroborate her 
statement 

In Čase No. 2 the prisoner was likewi8e acquitted, the woman herself being too ill 
to attend. In this oase also there wa8 no corroborative evidence. (Page 101.) 

22. R. ▼. De Baddeley and Wife.~(Jul7, 1871.) — Ergot of rye given to procure 
abortion. The prisoners pretended to be olairvojants, through whioh agencj thej di»- 
oovered the condition of their victim and what drugs to administer. Thej were de- 
teoted bj means of a sham čase, and sentenoed to twelve months' imprisonment (Page 
105.) 

22a. Med. Times and Oaiette, Jan. 19, 1867«— (2>r. SJun^, of Madras.)— Gases 
illustrating the use in India of the juice of bamboo leaves as an abortifacient The 
juice of the Euphorbium T^irucaU is also applied to the os. The Galoptris Gigantea, 
root of Plumbago Zejlanioa, are used in a shnilar manner. (Page 104.) 

23. Lano«t, Jan. 22, 1881, p. 162. — {Dr, Fog€rty,) — A čase recorded where 
oninine (20 grains per daj) wa8 given to a pregnant woman without inducing abortion. 
(Pace 106.) 

24. Lancet, Oot. 16, 1880, p. 616.— (2>r. Doumea.) — Abortion indnced bj two 5- 
gndn doees of quinine. (Page 106.) 

26. Lanoet, March 8, 1873, p. 339.— (^Siir O, Dunean 6V&6.)— Female, »t 80. 
Abortion attempted bj the administration of 2i teaspoonfuls of quick8ilver. No 
effeot was produced on the uterus, but mercurial tremors were induced. No salivation 
nor anj blue mark on the gums resulted. The muscles on one side of the body onlj 
were fini affected bj the tremors. (Page 104.) 

26. R. v. Waller and James Tregellas. — (C C, C, June8, 1871.)— The prison- 
en were charged with attempting to procure a nozious drug in order to cause the mis- 
carriage of their niece. Notgtdltj. (Page 102.) 

27. Oas. Med., July, 1841. Brit. and For. Med. Rev., VoL ZXIV., p. 663 — 
A girl aoquitted of procuring abortion at Dr6me in France, because the footus was a 
monster (acephalous). (Page 100.) 

28. R. ▼. Oamp, L. R. 6, Q. B. D., 307. — The prisoner wa8 convicted under 24 & 
25 Viot, C. 100, s. 58, of having feloniouslj and unlawfull7 caused to be taken bj E. 
V. aoertain "noxious thing,'* to wit, half an ounce of oil of juniper, with intent to 
procure the miscarriage of the said R V. It wa8 proved that quantitieB of juniper con- 
liderablj less than hidf an ounce are oommonlj taken medicinallj without anj bad 
effeot, but that half an ounce to a pregnant woman produces ill effects, and is danger- 
ons. The question reserved waa — whether there was evidence that the half ounce of 
oil of juniper was a '* noxioua thing '* within the statute. 

Held by the Gonrt, that there was evidence that it wa8 a '* nozious thing," and that 
the oonviotion was right. (See reference, p. 102.) 
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Rapb. — Legal definition— Signs indioating Virginitj — Signs indicating Defloratlon — 
Post-mortem following Death from Rape— £xamiiiation of the-Accused — Inspeo- 
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ality — fixamination of *the Ravisher and of the Victim in a Gase of suspected 
Sodomj. « 

ILLUSTRATITB Gases (Page 146.) 

CnniJSED nations, ancient and modem, have invariablj set a high value 
upon female chastity. And rightlj so, since it is tb^bond and securitj of 
ali Bociol virtues and family bappiness, and intimately connected witb tbe 
well-being and political integrity of states. 

The law regards a toucb, or even an attempt to toucb, on the part of a 
male, any of the 8exual organs (the breasts included) of a female againat 
her will, even though they be covered by clothing, as a criminal or inde- 
cent assault^ In the French and most of the German penal codes, such 
conduct is embraced under the heading of " Unehaste Conduct." (See 
Casper [Dr. Balfour s Translation], Vol. iii., p. 276.) Medical practition- 
ers are not likely to be consulted in cases of this kind, unless actual tIo- 
lence has been offered, or disease conYeyed thereby. For it must be re- 
membered, that syphilis has more than once been communicated by a kisa. 

The infliction of injuries upon tlie female genitals, such as cuts or 
bums, or the forcible thrusting of a stick or other hard instrument into 
the vagina — the exact motive for whieh may vary, being sometimes jeal- 
ousy, sometimes a desire to avenge real or supposed unchastity, and some- 
times pure lasciviousuess — are crimes of more common occurrence abroad 
than in Englanl. Thus Dr. Harvey speaks of a large number of such 
cases (many of which proved fatal) as occurring in India. Great congea- 
tion commonly results, although the extent of inflammation, as well as the 
injuries inflicted, will of necessity vary with the weapon and the force used. 
Such charges, as a rule, present very little medico-legal difficulty, except so 
far as determining whether the injuries could possibly have been self- 
inflicted, and the accused the subject of a false charge. 

But where a rape has been attempted or committed, medical evidence 
will probably constitute an important, if not the most important, part of 
the čase. It will be necessary for us as medical jurists, to examine ali 
points connected with this subject in detaiL 

By the 4th and 5th Vici, c. 56, sec. 3, penal servitude or imprisonment 
was substituted for death, as the punishment for rape. " Whosoever shall 
be convicted of the crime of rape shall be guilty of felony, and, being con- 

' Bj 48 and 44 Vict, 1880, cap. 45, sec. 8, it is no defence for a peraon charged with 
an indecent aosanlt on a girl under thirteen to prove that she consented. 

Vol. IIL— 8 
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vicied thereof, shall be liable, at the discretion of the couri, to be kept in 
penal servitude for life, or for any term not less than tbree jears, or to be 
imprisoned for anj term not exceeding two jears, with or witliout bard 
labour," 

It is said tbat since tbis alteration wa8 made in tbe law, tbe crime bas 
enormoualj increased. Tbe Roman law ordained, ** Eapta raptoris, aut 
mortem, aut indotas nuptias optet," and upon tbis, says Dr. Percival, " tbere 
arose wbat wa8 tbougbt a doubtful čase, * Una nocte quidam duas rapuit, 
altera mortem optat, altera nuptia&"' {''Medical Ethics" note 17, p. 231.) 

Beck bas collected togetber tbe law8 of many countries, ancient and 
modem, rebiting to rape, some of wbicb are exceedingly curious (pp. 
96-107). 

Tbe law bas fixed no limit to tbe time wben a female may lodge tbe 
charge of rape. But considering tbat ali appearances resultiug from tbe 
commission of tbe crime rapidly vanisb, and so render inedical evidence 
impossible, juries are lotb to convict (and justly so) wben tbe accuser al- 
lows any unnecessary delay to occur in making tbe cbarge. 

For reasons wbicb ai*e obvious, rape is usually attempted ^ben tbe 
victim and ravisber are alone. For tbis reason, tbe evidence of one iiit- 
ness only, viz., tlie victim, is ali tbe legal proof absolutely necessar}\ As, 
bowever, false accusgtions are exceedingly common, tbe judges of late 
jears bave generally required corroboration of some kind, and medical tes- 
timony is usually sougbt as tbe best form of evidence. 

In a very large proportion of tbe cases sent for tiial, tbe victim s are 
young cbildren. Tbere are several reasons for tbis. One is tbe popular 
saperstition, tbat if a man suffering from gonorrbcea bave intercourse witb 
a virgin, be will be cured. Disgusting as it may seem, it is no less a fact, 
tbat old women docti*esses not unfrequently prescribe tbis ciiminal attempt 
to young men wbo consult tbem for uretbral discbarge& Many cases re- 
corded sbow tbis to be tbe fact. (Caaes 12, 13.) 

It is, bowever, undoubtedly true, tbat most of tbe false accusations in 
cases of tbis natnre, are made by cbildren, wbo are too often terrifiod by 
tbeir parents or fiiends into accusing perfectly innocent people of baving 
taken improper liberties witb tbem. No importance, it is certain, sbould 
be attacbed to statements elicited from a cbild by tbreats. {Catfe 34.) 

Tbese cases of false accusation are of different kinds. In some, tbe 
mother, finding tbat ber cbild bas a discbarge, at once rusbes to tbe con- 
dusion tbat it is due to violence, and bullies tbe girl into accusing some 
lodger or acquaintance. (C7ase34.) And indeed in some cases tbere is 
tbis mucb to be said for tbe parents, tbat tbe iuflammation resulting from 
masturbation, especially in young cbildren, may 6trikingly sinmlate tbat 
caused by an uma^vful assauli It cannot be too strongly affirmed, tbat 
tbere is no Tvell marked diagnostic sign by wbicb to distinguisb between 
iuflammation of tbe vulva due to a criminal attempt, and inflammation 
caused by general violence {"Brit Med. Journ." Nov. 20, 1880, p. 822.) 
But in otber cases, tbere is not even tbis mucb ground for tbe clmrgc. 
Trumped up cases, wbere cbildren are made tbe vebicles for tbe parents U> 
extort money or pay off some old-standing debt of revenge against an un- 
faitbful lover, are only too common. Cane 35 illustrates to wbat an extent 
vindictiveness mav proceed, Fortunately, bowever, in sucb cases tbe a}>- 
pearances are commonly of sucb a nature and degree of severity, as plain]y 
to teli tbeir own storj*. 

Tbe cbarge of rape is in many cases bard to prove ; but it is stili barder, 
considering tbe legal definition of rape, to disprove by an accused person, 
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even though he be innoceni And false charges being so comznon, medical 
men must be speciallj careful not to be the dupes of impostors. 

When a medical man is asked to examine a T^oman alleged to have been 
violated, he should note the ezact time (and that if possible by a public 
clock), at which the application was made, as well as the names of persons 
accompanjing her, and their general behaviour. For, although the evi- 
dence of the medical jurist may in such cases be limited prinu^j to pro- 
fessional questions, it is his duty, as probablj the first person consulted in 
the čase bj the accuser or her friends, and before the 8tory (if it be manu- 
factured) is fullj concocted, to take note, in the interests of justice, of 
everjthing told or confided to him. Thus, such a detail as the position 
said to have been assumed during coition is important (Čase 3). It would 
not be easy, e.g,, for a yery tali man to violate a short girl in a standing 
attitude, such as against a wall. Again, the plače where the Tiolation wa8 
said to have occurred ( Čase 10) — whether the f emale admitted having cried 
out or not, etc., are matters of general detail, upon which the evidence of 
the medical man will be most important, in elucidating the truth or other- 
ivise of the charge. 

We shall consider the following points : — 
L The legal definition of rape. 
n. The signs indicating virginity. 
HL The signs indicating defloration, and the diseases that may 8imit> 

late the effects of v^olation. 
IV. The examination of the accused, and the inspection of the plače 
where the rape was said to have been committed. 
Y. Proof of violation from staina 
YL On the usual defence in cases of rape. 

I.— The Legal Definition of Rape. 

LegaUy, rape is defined as : — " The camal knowledge of a female bj 
force, and against her will." 

llie first question we are called upon to investigate is : — 
(L) }V}uU 18 implied hy the temi " carnal knatdedge " f 
In old times both English and Scotch judges, in order to substantiate 
a charge of rape, required proof of both penetration of the male organ, and 
emistnon of the seminal fluid. But by the 24th and 25 th Victoria, cap. 100, 
sec 63, proof of penetration only is required, the fact of the emission of 
semen being immateriaL If emission can be proved, it constitutes, of 
course, most important evidence, if not of the act of intercourse having 
been consummated, at least of its having been attempted, but the charge 
may be substantiated without it 

(IL) Hence arises the question : — WJuU is implied by the word "penetra- 
tion" T 

In a čase reserved for the consideration of the judges by Coleridge, 
C. J., and reported in 9 Carrington and Payne, R. v. Hughes, p. 752, the 
principle was admitted that to constitute a rape in law, penetration, with- 
out effecting rupture of the hymen, is ali that need be proved. [See 
also R v. Lines, 1 Cariington and Kirwan'8, p. 393, Reports, and IL t. 
Gammon, 5 C. and P., 321, in which čase penetration is defined.] Accord- 
ing to the decisions of our judges, the degree of penetration is immaterial ; 
in other vrords, vulval penetration, with or without violence, is as much 
rape as vaginal penetration. 
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This guestion wa8 similarlj decided by the Scotch judges, in the čase 
of Macrae, in the Higb Court of Justiciarj, 1841. [See Cormack^s " Edin- 
burgh Journal,** Januaij, 1846, p. 48.] 

In our opinion these decisions are based on sound common sense. 
That a scoundrel wbo bas attempted tbe cbastitj of a cbild sbould escape 
pimisbment, merelj because tbe imperfect development or narrowneBs of 
ner genitals prevented bis fully consummating tbe crime, would be as 
undesirable as unjust 

Carnd knotvledge tben signifies penetration merelj, ^bicb penetration 
need onlj be Tulvcd, inflicting no injurj on tbe bymen or otber soft parts, 
and unaccompanied by tbe emission of seminal fluid. 

In legal medicine sucb a pbrase as ''partial penetration " bas no plače, 
and sbould be avoided bj tbe medical-jurist as tending to mislead tbe 
court and to puzzle juries unnecessarilj. 

(m.) We bave now to consider tbe question of consent in its relation- 
ship to rape. 

No matter wbat tbe age of tbe female, or wbetber sbe be married or 
single, or wbetber sbe be cbaste or imcbaste, provided tbe camal knowl- 
edge be against ber will, it constitutes in law a rape, and is regarded as 
felonj. 

By tbe 24 and 25 Vict, cap. 100, secs. 50 and 51, it was decreed tbat 
if a girl be under 10 jears of age, wbetber sbe consent or not ^a cbild of 
sucb age being regarded as incapable eitber of desire or of discretion), 
or wbetber even sbe solicits intercourse, tbe act of connection is to be re- 
garded as rape, and constitutes in law &felony. (Sec. 50.) 

We need not staj to discuss tbe possibilitj of sesual intercourse be- 
tween an adult male and a female of verj tender jears, for tbis possibilitj 
bas been placed bejond question bj innumerable cases. Sucb intercourse, 
boweTer, will no doubt as a rule be only vulval, and tbe bymen conse- 
quently remain uninjured. It bas been doubted wbetber complete pene- 
tration could be eftected in very young cbildren (considering tbe deep 
situation of tbe bymen, tbe narrowness of tbe vaginal onfice, and tbe 
acuteness of tbe pubic arcb), witbout causing serious injuries. But re- 
oorded cases prove tbis possible, altbougb as a rule wbere intercourse bas 
been effected, severe lacerations bave resulted. 

Tbe Act of 24 and 25 Yict. bas been to a certain extent repealed by tbe 
88 and 39 Vici (Offences against tbe Persons Act, 1875.) Secs. 3 and 4 
cxf C. 94 provide tnat : — 

Sec. 3. " Wbosoever sball unlawfully and camally know and abuse any 
girl tmder tbe age of 12 years sboll be guilty of felonj." 

Sec. 4. " Wbosoever sball unlawfully and camally know and abuse any 
girl being above tbe age of 12 years and under tbe age of 13 years, ichether 
toUh or tvithout her consent,* sball be guilty of a misdemeanour." 

' The word8 " whetlier with or witliout her consent " are obvlouBlj a mietake, for if 
taken literallj they make it imposflible to commit a rape npon a girl betvreen 12 and 
13, as ihey provide that camallj to know a girl between 12 and 13 without her consent 
is a misdemeanour. The words onght either to be omitted altogether, or else changed 
into, '* even with her consent" Probablj the court woald so construe them, for it is 
impoBsible to suppose that Parliament can have intended the monstrons consequence 
pointed ont above. (Sir J. Stephens, DigeHafthe Criminal iMtt, p. 173.) 

Speaking on this point Mr. Jnstice Mellor in the oase of R. r. DicKin (14 Coz, 8) said, 
" iSr abundanti eautkd the words * whether with or withoat her consent * were inserted 
in the statute, but, save in respect of the alteration in the age of the girl, the law re- 
mained ezactlj as it was previonslj, that is to say, if she consented the prisoner might 
be oonvicted of Uie statntorj misdemeanoor ; and if ihe did not consent a Jortiori it 
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Althougli the que8tion of consent is manifestly one for the jurj rather 
than for the medical jurist, tbere are several medico-legal que8tioii8 bearing 
on the subject, tbat ueed consideration in detail : — 

(1.) Caa a female of aduU age be violaled tvithout consent f 

With respect to aJl charges of rape, differences in age, development, 
and stjrength must be carefully considered. (a.) Given the oase of a full 
grown, vigorous female charging a slight lad or an aged,. feeble man vith 
having violated her, neither the medical jurist nor the jurj will have much 
difficulty in forming a j ust opinion on the question of consent. ()S.) Given 
again the čase of a strong joung voman and a man of ordinarj power and 
strength, ve believe there can be yery little question that in 99 cases out 
of 100, she may, bj movements of the thighs and trunk (always provided 
she retains her senses), prevent the intromission of the male organ. (y.) 
Given again a yery young girl, or a weak, aged female, the reaistance 
eapable of being offered, would in our judgment in most cases be insuf- 
ficient to prevent the commission of the crime. 

We have already meutioned that a boy under 14 is not considered 
eapable of committing a rape (and therefore incapable of committing an 
assault with intent to ravish), a legal conclusion at variance to known 
phy8iological facts and to recorded cases. (Čase 32.) — (1 Hale, P. C, 629 ; 
k v. Groombridge, 7 C. and P., 683 ; R v. Phillips, 8 C. and P., 736.) 

Cases however may occur where boys under fourteen are charged witL 
a common assault on young girls. Thus (It. v. Read and others, 1 Den. 
C.C., 377) three boys aged respectively 13, 12, and 11, were indicted for a 
common assault on a girl 9 years of age. They were proved to have had 
connection with her, penetration being effected in each čase. The jury 
retumed a verdict of " Guilty, the child being an assenting party, but that 
from her tender years she did not know what Bhe^was about" It was held 
by the Court of Crown Cases Reserved that on this finding there could not 
be a conviction. 

But the question of consent needs f urther consideration : — 

A dr«ad of violence or even of death (in other veords, the sense of 
fright), iyay so paralyse the musdes as to prevent even a strong womaii 
from ofifering effectual resistance. The feeling, again, that it is impossible 
for her to obtain assistance, may intensify tlus temporary loss of power. 
Further, it is possible for a girl to be rendered insensible by fright^ as 
well as faint from the severity of the pain. (Cases 20, 21.) Hence the 
Jewish law drew a wise distinction between a rape perpetrated in a lonelj 
plače, and one committed in a populous city. 

Or again, victims imder threats of violence, or possibly of death, maj 
be driven to yield assent Such a forced assent does not, however, ex- 
culpate the criminal, moral force, in the eye of the law, being as much 
force as phy8ical force. 

If non-resistance on the part of a prosecutrix proceeds merely from the 
female being overpowered by actual force, or from her inability owing to 
want of strength to resist auy longer, or from the number of persons 
attacking her rendering resistance dangerous, or at any rate absolutelj 

might be bo. But if Bhe did uot consent, his offenoe woald unount also to the higher 
orime. viz. , the felonv of rape, and he might be indicted and tried for it, quite in«* 
spective of the modem statutes throwing special protection arotmd children.'* 

Hince the abovo paragraphs were written, this question lias been decided bj the 
Court of Crown Cases Resenred in the caae of R. r. Ratcliffe ( Wfekfy Noteš^ 1888, ]>. 
162) in the w%j that Sir J. Stephens anticipated ; the Court holding thti a rape ooald 
be committed upon a girl between tweUe and thirteeii jean of age. 
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uselesa, the crime is complete. And it will not be any exciise tbat she wa8 
first taken witb her own consent, if she were afterwai'ds forced against ber 
vili ; nor will it be a defence tbat sbe consented after tbe fact ; nor tbat 
sbe was a common strumpet, or tbe concubine of tbe ravisber ; for sbe is 
stili under tbe protectiou of tbe law, and maj not be forced (1 Buss. 
Crimes, 869). 

In Scotland, according to Baron Hume, tbe following facts must be 
proved to substantiate a cbarge of rape : (1) Penetration, and (2) actual 
force in its consummation. It is beld, boweYer, to be forcible consumma- 
tion, if tbe female discontinue ber resistance out of fear of deatb, or be 
rendered incapable of resistance by tbe administration of narcotic drugs, or 
be under tbe age of pubertj. 

(2.) Can a female be viokUed unknowvngly during sleep f 

We are of opinion tbat rape during aleep, could only be possible in 
tbe čase of married women, or tbose babituated to sezual intercourse 
(Cases 22, 23, 24). If it does occur in tbe čase of virgins, tbe sleep must 
be of tbat profound nature tbat would fall imder tbe bead of unnatural 
Bomnolence or catalepsy. Magnetic trances, or tbe so-called mesmeric 
state, mi^bt possiblj lead to sufficient unconsciousness to allow of inter- 
course; but tbe old maxim, ** Non omnes dorviiunt, qucB clausos habent 
ccuios*^ probably appUes, as bas been justly remarked, to many of tbese 
cases. (See Gane 18.) Tbe Scottisb judges recently decided tbat it was 
possible for a man to bave connection witb a woman vbilst sbe was asleep, 
Dut tbat tbis could not be called rape in tbe indictment, seeing tbat no 
force was used to overcome ber will I (Čase of Sweenie. Irvine's " Justi- 
ciary Beports" VoL iii., p. 109 ; and " Edinburgh Monthly Journal" Dec, 
1882, p. 670.) 

And bere a curious question may arise. Sup][>ose tbe čase of a man 
getting into bed witb a married woman wbo is asleep at tbe tirne, but wbo 
louses just sufficiently to know tbat somebody is getting into ber bed. 
Suppose furtber tbat in tbis balf-conscious semi-awake condition, tbe room 
at tbe time being dark, and sbe naturallv believing tbe person to be ber 
husband, submits to bis embraces — ^Is tbis consent? {Cases 22, 26.) 

Tbis was tbe čase of R, t. Young (14 Cox, 114). Wbilst a manied 
woman was asleep in bed witb ber busband, tbe prisoner got into tbe bed 
and proeeeded to bave connection witb ber. Wben sbe awoke, sbe at first 
tbougbt it was ber busband, but on bearing tbe prisoner speak, and seeing 
her busband at ber side, sbe flung tbe prisoner off and called out to 
ber busband. TJpon tbis tbe prisoner ran away. Tbe Court for Orown 
Cases Reserred were unanimously of opinion tbat tbe čase was one of 
rape. 

It is wortby of remark tbat in tbis čase tbe woman bad gone to bed 
"partially under tbe influence of drink." 

In R, v. Mayers (12 Cox, 311), Lusb, J., tbus stated tbe law to tbe jury : 
''If a man gets into bed witb a woman wbile sbe is asleep, and be bas con- 
nection witb ber, be is guilty of rape." 

In tbe cases of R. v. Saunders (8 C. & P., 266), and R. v. WUliav\R 
(8 C. k P., 286), it was decided tbat if a person gets into tbe bed of a mar- 
ried woman, and by tbe fraud of making belief to be ber husband, bas 
connection witb ber by consent, tbis is not rape. 

In tbe čase, boweTer, of R, v. Rarrow (L. R 1, C. C. R, 166), a woman 
wbile in bed witb ber busband permitted tbe prisoner« under tbe beUef 
tbat be was ber busband, to bave connection witb her. It wa8 beld : Tbat 
in tbe absence of proof tbat she wa8 asleep or unconscious at the time, it 
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muBt be taken tbafc her consent was obtained bj fraud, and that the pris- 
oner's act, tberefore, did not amount to rape. 

Certain of our Judges, however, viz., Kelly, C.B., Mellor, J., Den- 
man, J., Field, J., and Huddleston, R, doubt wbetber tbis čase was rigbtJj 
decided, not admitting tbe principle tbat ** wber6 consent is obtained bjr 
fraud, tbe act does not amount to rape." As a fact, tbis bas always been 
a doubtful point, more especiallj wben it occurs under tbe above-men- 
tioned circumstances. Tbus, in the čase of B. v. J. Jackson (Russ. and 
Byan, 487), four judges tbougbt tbat tbe carnal knowledge of a woman 
wbilst sbe was under tbe belief of its being ber busband, would be a rape, 
but eigbt otber judges tbougbt it would not. Dallas, C. J., pointed out 
forciblj tbe difference between compelling a womxm against ber will, wben 
tbe abborrence wbicb would naturallj arise in ber mind was caUed into 
action, and beguiling ber into consent and co-operation ; but several of tbe 
eigbt judges intimated tbat if tbe čase sbould occur again, tbej would 
advise tbe jury to find a special verdici* 

Bearing on tbis question of consent, a curious čase came before tbe 
Oourt for Crown Cases Beserved (Feb., 1877). A medical man persuaded 
a girl and tbe girFs motber, tbat an operation on tbe genitals was necessarj 
to effect a cure for certain fits from wbicb sbe sufifered. A rape vas per- 
petrated, tbe prosecutrix making a feeble resistance only, bebeving (sbe 
Bwore) tbat tbe prisoner was performing a surgical operation, to vbicb sbe 
had consented to submit Tbe law refused (and rigbtly) to admit tbis as 
consent on tbe part of tbe girl, aud in tbe čase referred to, tbe conviction 
was confirmed. {"Brit. Med. Journ.," Feb. 10, 1877, p. 181.) {Čase 52.) 

There must, bowever, in sucb cases be no consent on tbe part of the 
female to tbe prisoner^s act as tbe act of 8exual connection. In otber 
words, wbere tbe female consents, tbe furtber point is considered vhether 
sbe submitted to tbe act as being, and knowing it to be, sesual connection 
(in wbich čase tbe prisoner's act does not amount to tbe crime of rape), or 
wbetber sbe consented under tbe beUef be was about to perform a surgical 
operation. 

In tbe čase in guestion tbe prosecutrix swore tbat sbe consented to the 
act of tbe prisoner, bebeving it to be a surgical operation. (See Sir 
J. Stepbens, Dig. Crim. Law, p. 171, note 1.) 

It can scarcely be deemed wortby of serious discussion wbetber the 
medical man, in acting as be did, was doing so witb a bona fide beUef that 
it was for tbe good of bis patieni So improbable and far-fetcbed is such 
a def ence, tbat but for tbe fact tbat in one such čase it was grayely raised, 
we miffbt bave passed it over unnoticed. 

(3.) Can a female be violated unknounngly rohiht under the action of 
narcoticsand intoxicant»f 

Cbloral-bydrate, opium, tobacco, cbloroform, etber, and otber narcotics 
and ansestbetics, bave doubtless been used to f acibtate criminal intercourae 

i Čase 26) ; but it is to be remembered, tbat none of tbem (not even chloro- 
orm or etber), induce immediate insensibibty. Hence, the stories of some 
dose or anotber baving been administered, or of a bandkerchief being 
forcibly beld to tbe noše, followed by instant insensibilitjf, are to be looked 
upon with tbe gravest suspicion {Cases 25, 26, 27). Stili, a rape bas been 
committed under tbe partial insensibility of etber {"Med, Gaz." VoL xl., 

' Thd cases in chronological order having reference to this point are as follom: — 
R. «. J. Jackaon, Bnss. and Bjan, 487; B. v. Saunders, 8 G. and P., 265; B. r. Wil- 
liams, 8 C. and P., 286 ; B v. Barrow, L.B., 1 C.C, 166 ; B. «. Toong, 14 Cox, 114. 
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p. 865), and we can understand how even a verj Blight ansesthesia might 
facilitate the commission of the crime. 

It is to be noted that during the tirne an anaisthetic is bciog adiniu- 
istered, patients are often the subjects of delusion. In this way a false 
charge might be made by a patient against the medical man in attendancc 
(and that from no evil or improper motive), founded entirely on certain 
false impressious received during the period intervening between con- 
Bciousness and unconsciousness (Čase 41). It is of importance to bear this 
fact in mind in administering ansesthetics to women, and it further sug- 
gests the desirabilitj in such cases of securing the presence of a third 
person. 

It would seem {R, v. White, Northampton Winter Assizes), although 
this is a matter of some doubt, that it constitutes no valid excuse in a čase 
of rape for a man to prove that the woman with whom he had intercourse 
was insensible from drink, and consequently unable to offer effectual re- 
sistance. 

Thns in the čase of K v. Camplin (1 Den. C. C, 89), the prisoner gave 
a girl of thirteen years of age liquor for the purpose of excitmg her. She 
became quite drunk, and vrhen in a state of insen8ibility, he violated her. 
It was held that this was rape. » 

(4) As regards the ttnconsdousness of idiocy or insanitif. 

The law has decided that camal intercourse with an idiot or an insane 
person is rape (R. v. Ryan, C. C. C, 2 Cox, 115), although in the čase of 
R. ▼. Fletcher (L. R 1 Č. C. R., 39), a conviction for a rape on an idiot girl 
was quashed, no evidence being offered to show that (as wa8 alleged in the 
indictment) the act was done against her will ! I {Čase 53.) 

It is, however, dear that upon an indictment for rape, there must be 
some evidence to 8how that the act wa8 without the consent of the woman, 
even although she be an idiot. Thus in the čase above-mentioned of R, v. 
Fletcher^ Keating, J., left it to the jury, that if they were satisfied that the 
girl was incapable of expressing consent or dissent, and that the prisoner 
had connection with her without her consent, thev should find him guilty ; 
but that a consent resulting from mere animal mstinct, would suffice to 
prevent the act from constituting a rape. (ISee also R, v. Bmratt, L. R 2, 
C.C.R,81.) 

In the čase of R. v. Ryan (2 Cox, 115), a rape was committed upon the 
person of an idiot. Questions relating to her general habits and character, 
were asked by Platt, B., of the girFs father, with a view of eliciting the 
probability or improbability of her having been a consenting party. 

VThere a girl is in a state of utter imconsciousness, whetiier occasioned 
by the act of the prisoner or otherwi8e, a person having connection vdih 
her during such time is guilty of rax>e. 

In several penal codes, camality with the insane, with idiota, and with 
drogged persons, is termed "violation," thereby distinguishing it from 
rape, which is commonly understood to indude violence. 

(5.) With respect to certain diaeased conditions. 

A girl may bring a charge of rape, asserting that intercourse took plače 
whilst she vras labouring under an hy8terical or epileptic fii {R. v. Baker, C. 
C. C, 1872). Such a charge must be received with great caution (Čase 19). 
Girls, it may be important to remember, usually make considerable noise 
during an hysterical attack. Syncope may, of course, occur, and would no 
doubt favour the designs of the seducer. But the terror and excitement 
resulting from a criminal assault, do not uBually, although they may, 
produce syucope. (Cases 20, 21.) 
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n.— The Physioal Slgns Ijidioating Virginity. 

We consider these apart from the signs indicating defloration or non- 
Tirginitj, Beeing that cases maj occur, and sotablj in applicaidons for a 
decree of nuUitj of marriage, where a woinan asserts Ler husband impo- 
tent, and in proof declares herself a virgin. 

No female should be examined, with the object of testing whether or 
not she be a virgin, during the period of menstruation. 

The " phjsical signs" indicating virginitj are as follow8 : — 

1. The presence of an intact hymen. 

2. The absence of the caruncvdae myrtiformes. 

3. The entiretj of the fourchette, fossa navicularis, and posterior com- 
missure of the labia. 

4. A narrow and rugose state of the vagina. 

5. A plump and elastic condition of the breasts^ with sHght develop- 
ment onlj of the nipples. 

6. The integrity of the perinsBum. 

We remark that no one of these six signs, taken alone, constitutes proof 
of [phjsical] virginitj, although the presence of a perfect hymen is un- 
doubtedlj strong presumptive evidence of chastitj. As in a doubtful čase 
of pregnancj, so here : — it is not one sign but several signs that must de- 
termine our opinion. 

(1,) As to the Hymen : — * 

And here two questions arise : — 

(a.) Chioen the presence of an intact hymen, are we justified in asauming 
virginitt/ f 

There are undoubted difficulties in answering this question affirma- 
tivelj. The hjmen is a membrane stretched out at the entrance to the 
vagina^ in which there is an opening, not in the centre, but towards the 
orifice of the urethra. The normal condition of this opening is for it to be 
of sufficient width to permit of a finger being passed into the vagina without 
injuring its border of mucous membrane. This being so, it follows that 
if the male organ be not speciallj voluminous, and the aperture slightlj 
hirger than usual, repeated intercourse maj occur without an j other change 
resulting than an increased dilatabihtj of the aperture, or perhaps alight 
indentations on its free edge from minute teara If the aperture be sniaU, 
then it would ahnost to a certaintj be ruptured bj the first coitus. Cases 
are recorded, however, where a complete hjmen has continued throughout 
pregnane J, its rupture not tckking plače imtil deliverj. (Casea 36 to 88.) 
We are told moreover that in one čase a five months* foetus was discharged 
through the aperture of the hjmen, without rupture of the membrane re- 
sulting. 

Notwithstanding these difficulties (and thej are admittedlj verj great), 
we think there are good grounds for accepting the following statement of 
Ciisper with the additions we have placed within brackets : — 

" Not assenting to that unfounded scepticism which has been asserted 
in regard to this question both in earher and more recent times, I must 
declare, that when a forensic phjsioian finds [in a girl arrived at pubertv] 

*See ISdin, Meti Jaum,^ Vol zxili., p. 900. Paper bj Prof. Schroeder, on "Th« 
Condition of the Hjmen and its remaina, oj Ck>habitation, Child-bearing and Ljing-in." 
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a hjmen stili preserved, even its edges not being tom [and more particu- 
larlj if the apertnre be undilatable and of small size, and the membrane 
itself normallj placed, and of ordinarj shape, and structure], and aloug 
with it [in joung persons], a virgin condition of the breasts and extemal 
genitals, he is then justified in giving a positive opinion as to the existence 
of virgiuity." Of late jears experienced obstetricians, such as Drs. Bames, 
Oldham, and Tyler Smith, have 8Wom to the fact of females being *' vir- 
gines intactce" chieflj on the ground of the integritj of the hjmen. 

Admitting that, of ali the signs of virginitj, an intact hymen is the most 
valuable, it must nevertheless be conceded that it is not to be regarded as 
inf allible proof that a rape has not been committed, and this more especiallj 
in the čase of young girls, where the hymen is deeplj placed, and the 
genitals small and undeveloped {Cases 1 and 9.) 

(fi.) Butf given the abaence of an intaci hymen, are tve justified in assuming 
non-virginiti/ f 

The presence of an untom hjmen in a female arrived at pubertj, is 
iindoubtedlj a more certain indication of virginitj, than its absence is to 
be regarded as proof of non-yirginity. 

It must be manifest that in cases where mechauical means have been 
adopted to dilate the vagina, in order to render immature girls aptce viris, 
(the fruit of the plantain being a favourite instrument in India for this 
purpose,) destruction of the hymen is almost certain to occur. 

Casper, again, speaks of a čase in which the hymen was lacerated by 
the child's mother, first by the introduction of the fingers, and afterwards 
by a stone forced into the vagina I Tardieu gives similar cases. The 
author knows of cases where the hymen has been destroyed by the break- 
ing of a steel crinoline hoop, by the fracture of domestic utensils, etc. A 
curious čase of laceration of the hymen is recorded, resulting from a goat 
attaeking a young \?oman whil6t she wa8 straddling to cross a stile. Such 
aocidents are, after ali, rare. 

Nor, again, must the possibility of some congenital malformation of the 
genitals, wiih an absence of hymen (as in a čase reported by Capuron), be 
overlooked. Again, it is said that the hymen may be destroyed by primary 
menstruation, and by the passage of clots during the catamenial period 
(Fodere and Bellow). Surgical operations, or a medical examination of 
the genital organs (which, we would add, should, in the čase of the un- 
married, be always conducted with the utmost caution and gentleness) may 
oaose its destruction. 

Although Madame Boivin and others have written on the ease with 
which the hymen may be lacerated, it is, as a fact, seldom destroyed, either 
bj self-abuse (except when very eicessive), or by the scratching due to the 
presence of worms or to other causes of irritation in children. It has been 
alleged that riding, dandng, and leaping, may in exceptional cases destroy 
it ; but considering how deeply placed the hymen is, the author believes 
that its rupture from such causes must be an event of extreme rarity. As 
a fact no such čase has occurred within his experience. 

(2.) As regards the caruneuke mt/rtiformes. Two or more of these are 
vaginal, and not hymeneaL The vaginal caruncidn may, therefore, coexist 
with an unruptured hymen. Again, the presence of these Uttle bodies, 
even supposing them hymeneal, only proves the destruction of the hymeu, 
and does not necessarily prove rape, however much they may tend to 
corroborate such a charge. {Čase 3.) (See **Edin. Med, Joum^** xxiii., p. 
906.) 

(3.) The fourchette, posterior commissure, etc., seldom survive a first 
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labour at term, although, as a rule, thej are little aifected by 8exual inter- 
course, except under circumstances of violence. This fact is, 'we believe, 
of greatvalue diagnosticallj. As a result of a Yery large number of ex- 
aminations, it would appear, that ivhilst intercourse rarelj if ever destrojs 
the posterior commissure, the first labour invariablj does. {Čase 3.) 

(4.) Altbough a narroio and rugose stale ofthe vagina is a mark of virgin- 
itj, it not uncommonlj continues to exist in young bealthj married women 
previous to cbild-bearing, wbilst sucb a condition is sometimes found 
after a single coniinement occurring at an early age. In tbis latter čase, 
boweTer, we sbould probablj find cbanges in tbe os uteri and perinteum. 
It is said tbat, bj the use of astringents, the contractilitj of the vagina 
maj be perfectlj preserved. It is evident that mere sexual intercourse 
could scarcelj so alter the virginal condition of the vagina (except under 
circumstances of inordinate violence), as to admit of evidence being founded 
upon such alteration ; ivhilst, on the other hand, a profuso leucorrhoBa or 
djsmenorrhoea may destroy the narrow vaginal rugsB, even of those who 
have never had intercourse. 

(5.) Hie breasts in virgins are plump, elastic, and non-pendulous, the 
nipple being at the apex and undeveloped. The breasts are, however, 
shghtlj aifected bj constant intercourse, and considerablj affected by 
advancing age and by feeble general health. The areola is altered by 
conception, but not by mere connection. 

(6.) The peritKieum is invariably lacerated a little in first labours. Its 
integrity, ho\vever, (which is, of course, always found in virgins,) is not 
affected by sexual intercourse unless this be accompanied by violence. 

HL — ^Phjsical Signs indioating Defloration (i.e., deprivation of 
virginity), and the Diseases that xnay Simulate the Effbots 
of Violation. 

It is practically impossible, in discussing the signs of non-virginity, to 
separate the two questions : — (1.) Has this woman ever had sexual inter- 
course? And (2.) If so, has the intercourse been recent or long ante- 
cedent? 

Seeing that mere vulval penetration constitutes a rape in law, it is pos- 
sible for intercourse to have taken plače, and yct leave no marka upon 
which the medical jurist could with confidence found definite evidence. 
Save exceptionally (Čase 3), no inference of any value can be drawn after 
the lapse of a week ; but often a much less time than this (even three or 
four days), suffices to heal lacerations, and to clear away swelling8 and 
abrasions iCase 1). Of course, the cicatrices of tears, or the appearances 
presented Dy a lacerated hymen would remain ; but it is difficult, after 
some time has elapsed, to fix the period when the injuries causing these 
conditions occurred. 

Before attempting to examine a patient, it is most important for the 
medical jurist to note how the girl walks, i.e., whether, as she entered hlB 
consulting-room, she appeared to suffer pain and inconvenience. It will 
generally bo remarked that, in cases of rape, the female walks with diffi- 
culty, owing to inflammation of the genital organs, and to an instinctive 
dread of separating the thighs. This sign is important, as not likely to be 
aimulated. 

The medical jurist should, in the first instance, institute a carefnl 
search (a) for spei*matozoa within the vulva, removing for this puipose a 
small quantity of the discharge with a glass or silver spatula ; and (/3) for 
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stiffened masses of the genital hairs. If clotted hair be found (besi looked 
for by exan)inmg tbe parts witb a large band magnifjing lens), tbc stifif- 
ened mass sbould be carefuUj removed and preserved for microBcopic gx- 
amisation. Spermatozoa, it is well known, cling witb marvellous tenacity 
to bair, and tbeir presence in sucb a situation constitutes material evi- 
dence. (VoL I, p. 170.) 

As undoubtedij the most important phjsical sign of defloration, we 
consider, first of eii — 

(1.) The appearances preftented hy the destruction of the Hi/men, 

In searcbing for tbe bymen, it is often necessorj to separate tbe labia, 
and even tbe tbigbs, to a considerable distance. 

It is wortb remarking tbat tbe examination of a girl immediately after 
violation, and more particularly tbe searcb for tbe bymeu under sucb cii^ 
cumstances, is often far from easy, owing to tbe inflamed condition of tbe 
parts {Čase 5). It is better in ali sudi cases, to insist on a second and 
more minute examination after tbe 8welling and esireme tendemess bave 
8omewbat subsided. Notwitbstanding, bowever, tbis second examination, 
it is most important, for purposes of evidence, to make as complete an 
examination as practicable at tbe earliest possible moment after tbe rape 
wa8 said to bave been committed. 

For anatomical reasons, tbe rupture and even a sUgbt laceration of tbe 
bymen, may cause severe bacmorrbage, wbicb bas been known to prove 
fataL Tbe laceration of tbe bymen maj vary from one or more simple slits, 
to double perforation, witb wide stretcbing of tbe parts. 

Becent wounds are sbarp edged, fresb looking, and tender, wbilst tbose 
of old standing are rounded and bave callous edges. 

If no fresb attempts at violation or tbe introduction of foreign bodies 
be made, tbe floating folds of a tom bjmen may remain for many montbs. 
(Devergie and Tardieu.) 

The hymen, once de8troyedy is neuer renevoed, Tbe only sense, tbere- 
fore, in wbicb virginity can be said to become restored, is in tbe recovery 
of a certain narrowness and bealtbj tonicity of tbe vagina and extemal 
parts. We mention tbis, as a well-known passage in Boccaccio appears to 
point in a different direction/ 

And bere anotber guestion suggests itself : — Can intercourse occur, tdth 
consent, hettoeen young persons in good healthy vnlhout. the hymen heing lacer- 
ated r It is possible, no doubt, seeing tbat fruitful intercourse bas taken 
plače witbout ruptura ( Cases 36, 37, 38.) It is possible, again, for it to 
ocour if tbe membrane be more tban ordinarily deep seated, or more tban 
ti8ually tougb. It is possible, again, if tbe membrane be very elastic, and 
itfl aperture of a greater size tban usual (page 121). Possible, again, no 
doubt, if tbe male be of weak virile power. But it is exceedingly im- 
probable, we must add, tbat tbe intercourse sbould be simply vulval, mucb 
less ureUiral {Čase 38), supposing botb parties consent, and botb be nor- 
mallv constituted and in good bealtb. 

Our remarks bitberto apply to girls wbo bave arrived at puberty. For 
it must be admitted, tbat in rapes on very joung cbildren, a laceration of 
the bjmen is not a usual occurrence (Cases 9, 12), altbougb it does bapj>en 
occasionallj {Čase 28). Of course, if the finger be employed, tbe bymen 
wiU probably be destroyed. Tbis non-laceration of tbe bymen in rapes 

* " Essa^ che con otto uomini forse diecemilia volte giaciuU erft, alUto a lui (al Re 
del Garbo) si corico per pulcella, e feoegliele credere, che cosi foese ; e Reina con lui 
lietamente poi pii^ tempo visse ; e perdd si diase : Bocca basciata non perde ventura, 
anzi rijinuova, come fa la Iiuul" 
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on infants, depends on the depth at which the hymen is placed, and the 
difficulties of coitus arising from tbe general narrowness of tbe parts. 
The hjmen, under such circumstances, will probably be congested^ al- 
thougb not ruptured. {Caf<e 9.) 

Admitting tbe difficulties ^e bave alreadj indicated in regnrding a 
lacerated bymen as proof of uncbastitj, nevertbeless Devergie^s statement 
tbat '*in 999 cases out of 1000 wbere defloration bas tcJ^en plače, tbe 
bjmen is destrojed/' is, so far as girls arrived at pubertj are concemed, 
no doubt not far from tbe trutb. {Cases 2, 3, 4, 8, 21, and 40.) 

It will, in sucb cases, be important for tbe medical jurist to record, 
wbetber tbere be indications of tbe rupture being recent, and wbetber or 
not it be associated witb a congested and injured condition of tbe genitals. 
Stili, it is to be noted tbat in Čase 8 (a genuine one of rape), a lacerated 
bjmen was practicallj tbe onlj lesion foiind, tbere being neither evidence 
of pain or of a discbarge, nor marks indicating general violence. 

(2.) A siooUen, more or less congested, hot, and iender state o/ the vidva 
and genitals generaHy, Tbese conditious will invariablj be found asso- 
ciated witb difficult micturition and passage of fseces, wbil8t if tbere bas 
been resistnnce, bniises, and possiblj lacerations, witb eccbjmosis of tbe 
clitoris and of otber parts, are conditions almost certain to esisi {Cases 
1, 2, 3, 9, 10, etc.) And tbis, more particularlj, must bappen in tbe čase 
of joung cbildren, supposing tbe penetration to bave been vaginal. It is, 
moreover, not at ali uulikelj in cbildren, as we bave alreadj remarked tbat 
legal penetration maj be complete, accompanied witb extensive swelling 
of tbe labia and effusion of blood, witbout tbe bjmen being rupture<£ 
{Čase 9.) 

In certain cases, tbe genital injuries resulting from forced intercourse 
bave been exces8ive : — sucb, e.^., as tbe more or less tearing tbrougb of 
tbe recto-vaginal septum {Cases 20, 28, 29, and 30), lacerations of tbe 
vagina, rupture of tbe perinnpum, etc. {Cases 21, 28, 29, 31.) 

Cases, again, are recorded wbere tbe extemal marks of violence bave 
been practicallj absent, 'wbilst tbe intemal injuries bave been so severe as 
to cause deatb. {Case^l,) 

Tbe degree of injurj will necessarilj depend on tbe force used, tbe 
resistance ofifered, and the respective ages of tbe parties concemed ; — ^in 
otber words, on the degree of disproportion between tbe male and female 
organs involved. It follow8, tberefore, tbat tbe relative vigour of tbe male 
and female needs most careful consideration bj tbe medical jurist Given 
a vigorous male and a female scarcelj arrived at pubertj, it is evident tbat 
tbe injuries to the female would probablj be more severe than if tbe male 
was verj joimg or verj old, and tbe female of advanced age, witb relaxed 
genitals, and a vagina dilated bj menstruations or frequent discharges. 
The injuries in tbe former čase witb consent, are likelj to be infinitelj in 
excess of those in the latter witbout consent 

(3.) Discharges ; Leucorrhcea ; Oonorrhcea; Sifphilis ; Noma, — A muco- 
purulent vaginaJ discbarge maj (and probablj wm) be found witbin a few 
liours of a rape having been committed upon a girl, more especiallj if she 
be a virgin and under the age of Afteen. In one instance (a genuine čase 
of rape, spermatozoa being found in the vaginal discbarge in large num- 
ber), tbe autbor saw tbis discbarge become purulent witbin twentj-foar 
bours. Tbis discbarge (it is to be remarked) is not gonorrhoBa, but is the 
result of inflammation arising from the irritation of connection. Hence it 
maj be found on the victim, without being found on the ravisber. It is 
uauallj at first bloodj, but rapidlj changes to a greenisb tint, ultimatelj 
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becomiDg glutinoua It is commonlj attended with great smartiiig, and a 
constant desire to scratch the genitala It should at its first appearance, 
b& carefullj esamined for spermatozoa. For this purpose, it is best to 
emploj a glass pipette to remove a small quantity of tbe discbarge from 
tbe vagina. Sucb mucus often retains living spermatozoa for ten or four- 
teen dajs after tbe rape. (Beale's ''Archives of Medicine" VoL L, p. 139 ; 
Čase by Dr. Henrj Munroe.) In tbis and in ali sucb cases, it must be 
borne in mind tbat tbe non-discovery of spermatozoa does not prove tbe 
absence of semen. ((7aw 40.) (VoL L, p. 203.) 

But tbe e^istence of a discbarge, important evidence tbougb it be, is 
not per se a proof of rape. For, altogetber apart from rape or intercourse, 
it is we\l known tbat tbe majoritj of females (virgins or not) suffer at times 
from leucorrboea, wbilst in tbe čase of female infants and joung cbildren, 
inflammations of tbe vulva (vulvitis) and of tbe vagina (yaginitis\ giving 
rise to wbat is called in/arUile leucorrhoea, are far from unconmion. ( Čase 
84.) Tbe discbarge maj, owing to its irritating nature, cause excoriation 
and slougbing of skin. Furtber tbe sjmptoms produced, and tbe appear- 
ances resulting, may be confounded witb gonorrboeo. Even a leucorrboeal 
discbarge will cause an opbtbabnia, very similar to gonorrboeal opbtbabuia, 
and equally contagions. {"Med. Times and Oazette,'* Jan. 17, 1867, and 
April, 1859.) Tbread*worms in tbe rectnm (oxyurides and tricbocepbali 
dispares, commonlj called ascarides), are a frequent cause of tbese diseased 
conditions, ^bilst in scrofulous and deUcate cbildren, dentition, catarrb, 
loaded bowels, etc , produce similar effects. (See an able paper on tbis 
Bubject by tbe late Sir W. Wilde, " Medico-Legal Ohsermtioiis" etc., 1863; 
also CburcbiU's " Diseases of Woman" pp. 57-64.) 

In ali cases wbere a discbarge ezists, tbe main question for tbe medical 

{'urist to consider is. Is tbis discbarge gonorrboeal ? Now it is certain tbat 
eucorrboeal discbarges arising from a varietj of causes, sucb as irregulai* 
menstruation, masturbation, skin diseases, calculi, injections, etc., migbt 
be mistaken for gonorrboBa, and vice versd ; and furtber, tbat tbere are no 
certain diagnostic signs bj vebicb, under ali circumstances, tbej can be dif- 
ferentiated. 

Again, it must not be overlooked tbat a rape migbt be attempted and 
perpetrated on a girl alreadj suffering from a discbarge witb vaginitis, and 
tbat as tbe result of tbe violation, a gonorrboea maj be superadded to a 
pre-existing leucorrbcea. 

Even tbe discbarge from a cbancre bas but few points of real distinc- 
tion bj wbicb to differentiate it from a discbarge arising from a common 
Bore. Inoculation ivould no doubt prove its real nature, but tbis test is 
Bcarcelj practicable in ali case& 

Tbis subject of discbarges bas been a fruitful matter for controversj. 
Donne suggested tbe reaction of discbarges as a test of tbeir nature, a 
gonorrboeal discbarge being (be stated) acid, wbilst tbe natural mucus of 
tbe vagina was allmUne. Our own experience sbows tbat tbis test for 
forensic puiposes is uselesa 

Again, altbougb it is true tbat a gonorrboeal discbarge is usuallj puru- 
lent, and a leucorrboeal discbarge mucous, it must not be forgotten, as we 
bave alreadj pointed out, tbat to tbe conditions producing leucorrbcBO, 
tbere maj be superadded certain ulcerated states of tbe vulval lining mem- 
brane and vaginal walls, resulting in a purulent leucorrboeal discbarge. 
(See a čase wbere a mistake of tbis kind was almost committed, " Lancet,'* 
Feb. 8tb, 1873, p. 218.) 

Leucorrboeal discbarges, as W6 bave said, are verj common in females. 
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Thej have at times a serious aspect, for thej are intensified by any irrita- 
tion, sucb as a first intercoiirse. Hence, a girl suffering from leucorrboea 
hefore marriage, maj after marriage Bue for a divorce on the grouiid of her 
baving been infected bj ber busband witb tbe venereal disease. iCant*. 
33.) 

We need onlj indicate bere tbe great importance of investigating tbe 
presence or tbe absence of sjpbilis and gonorrboBa in ali cases of rape, and 
for tbis purpose bolh the accused and the accuser should he examined. Tbe 
ezistence of a discbarge simulating gonorrbcea, or of sjpbilis, in both 
accuser and accused constitutes important evidence in support of tbe rape 
baving been committed {Cases 11, 12, 13) ; wbilst tbe presence of a dis- 
cbarge or of sjpbilis in tbe one, and its absence in tbe otber, constitutes 
important evidence in an opposite direction. {Ckuses 14, 15.) But altbougb 
sucb evidence is important, it can never be considered couclusive. 

A man maj give a cbild gonorrboea, altbougb penetration was onlj 
vulvaL (Čase 12?) In fact tbere is but little doubt tbat a cbild is more 
easilj infected viiih gonorrboea tban an adult 

In cases wbere sjpbilis^ or a discbarge wbicb maj be gonorrboeal, is 
found on a female, most careful inquirj sbould be instituted as to tbe pre- 
cise time tbat tbe rape was said to bave been committed. (a.) For if 
gonorrboea or sjpbilis be clearlj marked in a female at tbe tirne of tbe 
examination, sucb examination being conducted immediatelj after tbe rape 
was said to bave been perpetrated, tbe uncbastitj of tbe female is next to 
certain (Čase 15), seeing tbat tbe venereal affection could not bave been tbe 
result of tbe alleged rape. (<9.) If botb accuser and accused are suffering 
from tbe disease, a sufficient period of incubation baving elapsed before its 
appearance in eitber čase, tbe fact is material evidence in favoiu: of tbe trutb 
of tbe accusation. (Cases 11, 12, 13.) (/.) If tbe accuser is suffering from 
tbe venereal disease, and Uie accused not, or vice versa, it constitutes 
important evidence on tbe part of tbe def ence. ' 

It veill tbus be seen tbat tbe bistorj of a discbarge, more particularlj 
in respect to tbe time of its appearance, needs special attention. (Čase 16.) 
Botb gonorrbcea and sjpbilis bave a period of incubation or latency. In 
gonorrhceOf tbis varies from some bours to tbree or foiu: dajs, or even 
more. In sr/philis, tbe period is stili longer, saj from ten to fortj-four or 
more daja [Baumler on '\Si/philiSy Ziemssen*8 Handhuch der Speciellen 
Pathologie und Therapie,** p. 73, etc. See also tbe medical evidence in I>avy 
v. Simpson, 1875.] Tbe existence of secondartj and tertiari/ symptoms soon 
affer an alleged rape, or of a prof ase discliarge a few bours after, would be 
opposed to tbe supposition tbat tbe disease bad been recentlj commu- 
nicated. 

We repeat, it is scarcelj possible eitber from tbe esamination of a dis- 
cbarge, general or microscopic, or bj a medical inspection of tbe person, to 
form a decided opiuion of its precise nature or cause. Medical evidence 
maj belp non-medical evidence in tbis particular, but medical scienco 
alone is incapable of deciding tbe que8tion, no actual difference, so far as 
we know, existing between tbe microscopic cbaracters of a gonorrbceal 
discbarge, and tbose presented bj tbe purulent discbarge of otber diseasea 

Tbere is one otber point wortbj of consideration. Given a gonorrbceal 
discbarge, maj it not result from causes otber tban intercourse? (See 
Čase 17.) And tbat tbis maj be tbe čase is indisputable. Hence a gonor- 
rbceal discbarge alone is not complete evidence of a rape baving been 

^ Tlie prisoner oannot bo ezamined nnless bu conaent. 
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committed, or of the female being other thon a virgin. Tbe evidence 
afforded by a discharge, must always be considered in conjunction witb 
marka of violence and general evidence. 

Leaving discharges, we note, (as Dr. Percival has remarked,) that a 
severe form of genital inflammation may prevail in joung children (from 4 
to 10) as an epidemic, terminating in a destnictive and gangrenous form 
of ulceration of the genitaLs. This disease, called norna (not unlike that of 
the same name which occurs in the mouth), might be mistaken for the 
results of attempted violation (see also Devergie, p. 359). The genitals, at 
first dusky-red, become the seat of foul sloughing ulcers, attended with 
great constitutional disturbance. These cases of uoma of the genitals have 
proved fatal. Mr. Kinder Wood, of Manchester, who has investigated the 
subject with great čare, regards the disease as a form of tjphus, accompa- 
nied with a mortification of the pudenda. {*'3fed, Chir, Transac." Vol. 
viiL, p. 84.) Such ulcers might, unless the medical jurist wa8 on his guard, 
be mistaken for primarj sjphilitic sores. Although in manj respects dis- 
similar (see *^ Lawrence*8 Surgical Lectures**), such a faulty diagnosis is 
possible, and what is more, has occurred. (See Caae 32.) 

The point in such cases to be remembered is, that the complaint (so 
far as we know) is confined to young children. Careful inquiry must also 
be instituted whether a like disease be epidemic or not. 

It must never be overlooked, that a ravisher may unkno'wingly select a 
child already diseased as his victim. This was probably the čase vfith 
Amo8 OreenvDood {Čase 28), whom Sir W. Wilde thought uniu8tly accused. 
It wa8, however, proved to the satisfaction of the Court, tnat he had in- 
flicted violence on the sexual organs of the deceased. 

(4.) It has been stated that in a čase of rape the vagina usually pre- 
sentis signs of excessive dilatation. In really recent cases our experience 
is that the vagina, on account of the swelling, appears more than usually 
contracted, although it ia true a dilated vagina may indicate previous 
defloration {Čase 3). We hold strongly, that Uie condition of the vagina 
is, per 86, of very dight value foren8ically. We know of instances, for ex- 
ample, in which women who have had repeated sexual intercourse, and 
even borne children, have presented a narrowness of vagina exceeding, or 
at least equalliug, that of a virgin. On the other hand, as we have already 
stated, virgins who have suffered from profuse menstrual discharges, or 
ezcessive leucorrhcea, may have very dilated vaginas. 

(5.) The presence of the carunculce myrtiforme8 in the condition of 
small pyramidal tubercles, is to be regarded as a sign, not of recent, but 
of previous defloration. In the čase of a recently lacerated hymen, the 
oarunculsd will be found swollen and inflamed. (Čase 3.) In very aged 
females, they may so wither and dry up, as to be no longer recognisable. 

(6.) The virgin or nuUiparous state of the os and cervix uteri is little, 
if at ali, affected by sexual intercourse. (See p. 83.) It is, however, 
much altered by pregnancy, although certain tumours and diseases may, 
it should be remembered, simulate Uiese uterine changes. 

(7.) The brea8t8, again, though their condition may be influenced by 
lactation and by frequent manipulations, are scarcely afifected by sexual 
intercourse. 

(8.) The signs already described of previous child-bearing are seldom 
available in cases of rape, although thej may conclusively prove the absence 
of the virginal condition. 

Respecting the signs of rape alreadj noted, there is one general cir- 
cumstance to be noted. Supposing them ali to be well marked, however 
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d6ai*ly thej establish the fact of intercourse, thej do not prove that the 
connection was against the consent of tbe girl. For such iujuries on the 
p^enitals as we have described might almost, without exception, be found 
to occiir iinder certain conditions even wben tbe intercourse wa8 witb 
consent, sucb, e.g., as in tbe čase of a first connection — or if tbe male be 
speciallj vigorous and tbe female bave only just reacbed pubertj, wben tbe 
organe are 8omewbat undeveloped — or if botb male and female be actuated 
by intense desires, etc. 

Hence follows tbe importance of our next consideration, respecting 
wbicb, bowever, we must saj tbat general marks of violence never proTe 
tbat a rape bas been committed, but at most only tbat a rape bas been 
attempted. 

(9.) Oeneral Marks of a Struggle. (Cases 4, 6, 40.) Owing to tbe pain 
causea by tbe relative disproportion in size of tbe penis of an adult male 
and tbe capacity of tbe genital organs of a small female cbild, or in tbe 
čase of an adult on account of tbe discomfort and irritation invariably 
caused by a first connection, tbe female commonly resists to tbe yery , 
utmost of ber power. Scratcbes, bruises, and otber signs of injury, tbere- 
fore, will probably be discovered on ber body. Tbese are most likely to 
be found about tbe tbigbs and in tbe Yicinity of tbe genital organs, also on 
tbe arms, legs, and front of tbe body, and on tbe cbest and tbroat. In tbe 
čase of females after puberty, tbe possibility or probabiUty of injuries 
being self-injlicted, will need most careful consideration, seeing tbat tbe 
accusation of rape is one not unfrequently made from motives of spite, 
or to extort money. Sucb voluntarj injuries are generally of a sUgbt 
nature, and on parts — sucb as tbe vulva, inside of tbe tbigbs, etc. — eaealy 
reacbed by tbe banda 

It is manifest tbat mucb vre bave said respecting tbe signs of violation, 
will not apply to rapes committed čitber on married ^omen or on tbose 
accustomed to sexual intercoturse. In tbe čase of a cbild or virgin it is 
8carcely possible to imagine forcible connection witbout injury of some 
kind ; w£iilst in tbose accustomed to intercourse, unless tbe struggle be 
great, it is quite conceivable tbat no signs of pudendal or otber injury may 
be detected, more especially if before connection tbe tbigbs be well separ- 
ated. Sucb cases are on record. (See Dr. Taylor, vol. iL, p. 467.) 

But tbere is anotber point of Tiow from wbicb tbis subject must be 
regarded. Tbe absence of injuries or marks of a struggle is incondusive 
as evidence tbat a rape bas not been committed. Tbus a woman may be 
beld down tigbtly by assistants, or be so nearly suffocated by baving ber 
dotbes tbrown over ber bead wben on tbe ground, tbat violation may be 
effidcted witbout eitber bruises or injuries occurring, and tbis altbough tbe 
intercourse was witbout conseni {Čase 3.) And bere, of course, tbe 
most careful examination of ali vaginal injuries is required, altbougb, as 
vire bave remarked, tbese may in like manner be abseni 

At tbe same time seeing tbat tbe absence of signs of virginity neitber 
proves consent, nor constitutes conclusive evidence of sexual intercourse, 
it becomes a matter of great importance, in cases of tbis nature, to reoord 
the existence of ali injuries sucb as would indicate a struggle. Further 
the medical jurist must dedde wbetber tbe injuries are sucb as could be 
self-inflicted, or agree, in tbeir general appearance, witb tbe time wben the 
crime was said to bave been committed. 

Anotber consideration forces itself upon us. . Most, if not ali tbe signa 
of rape, may result from tbe not uncommon solitary vice of masturbcUion. 
A foreign body may lacerate tbe bymen, and so carunoulsB be formed : — 
Vol. m.— o 
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it may produce pain, congestion, and difficultj of walkiDg : — it may dilate 
the vagina : — and finallj it maj, if not actuallj produce, at any rate increaee, 
a pre-existing leucorrhoeal discliarge. Hence, given ali the sjmptoms and 
signs of rape, the medical jurist must consider ^hether or not they could 
have resulted from a cause other than 8exual connection. 

Where doubt esists in the mind of the medical jurist as to the truth of 
a 8tory of rape, such doubt iscommonly due to two causes : (1) the absence 
of local marks of injury, and (2) the absence of signs of resistance. And 
it must be admitted that if both sets of data are wantuig, the difficulty of 
proving a rape is great It can only be argued (and the contention is not 
wiihout its value), that if the čase on the part of the plaintiff wa8 ground- 
less, she would probably have taken caie to have produced marks con- 
sistent with the story she had invented. It is possible again that sub- 
aidiaij and accidental signs of rape (such as spots of semen or of blood) 
may be discovered. And these snould alway8 be sought for. As medi- 
cal ezperts, however, we have only to give evidence on the conditions 
observed. 

Apart from the subiect of rape per se, the guestion may be submitted 
to the medical jurist, Whether a female is or is not a prostitute. We mean 
by that — not simply whether she has on one occasion had Bexual connec- 
tion, but — whether she is accustomed to it as a practice. 

This subject, we must admit, is full of difficulty. Duchatelet (''La 
Fft>stitution de la Yille de Pariš ") relates how two prostitutes (one of 
whom had even suffered from syphilis) were examined by a distinguished 
phy8ician, who admitted his inability to decide whether or not they were 
virgins. (See " Guy*8 Foreneic Medicine,^' p. 49.) Size of vagina is not to 
be relied upon, for, as Duchatelet points out, the vagina may be as large 
in girls who have only recently become prostitutes, as in married womeu 
frho have had a family ; whilst on the other hand, the vagina in some pros- 
titutes of twelve or fifteen years' standing, has been observed to be as 
, small as the vagina in virgins. Nor can general appearance of genitals be 
relied upon, for the same authority has recorded how in a femtde, set. 51, 
vho since 15 had been a woman of the to^vn, the genital organs presented 
an almost virginal appearance. The bulky, elastic, and tcell dosed state of the 
labia, entireli/ concealing the vulcal orifice^ such as is usual in ^gins, is by 
no means peculiar to &em, whil8t even in virgins this normal condition 
may be lost by ill health and continuous leucorrhoea. The colour and 
plumpness ofthe nymphce, and more partivularly their small size, so that ihey 
Ive concealed hy the labia, (signs as a rule undoubtedly characteristic of 
virgins, in contradistinction to those accustomed to sexual intercourse, 
wh^n the nymph£B become enlarged and project beyond the labia,) are 
conditions of parts that might be destroyed by self-abuse. A small, non- 
eredile clitoris, with a non-mobile prepiice, indicative of virginity, and an 
enlarged clitoris, facile of erection, with an ea8ily moved prepuce indicative 
of non-virginity, need much čare as indications of chastity or of unchas- 
tity, seeing how eaBily self-abuse may effect similar results to those pro- 
duced by intercourse. 

An entire fourchette, conmion in the virgin, is often lacerated, it is tiiie, 
by a first connection, but it may also be lacerated from many other causes, 
such as acts of accidental violence. 

Further, that undeveloped girls are at times the ardent solicitors of 
libidinous practices on the part of boys, is a fact only too vteU known to 
medical jurists. Enlarged labia, open vulva, enlarged and reddcned 
clitoris, and a pecuJiar f unnel-shaped vulval cavity, having the hymen for 
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its lowest point, are the special choracieristics tbat in sucb cases must be 
sougbt for. 

Casper, Tardieu, and other foreign writers give instances of rapes on 
males by females, followed by conviction and punisbmeni Altbougb ibere 
can be little doubt tbat tbis crime bas been often committed.bjr grown-np 
women on small bojs, yet it appears to be unknown in EngUsb courts 
of law. 

To tbe question, "May rape^or even violent 8exnal intercourse prove 
/atol f " tbe answer must be in tbe affirmative. Tbe famous čase of Amoa 
Oreemoood, and numerous instances recorded by Tardieu, Casper, Taylor, 
and otbers, sbow tbat deatb in periods Tarying fcom a few bours to a week9 
not unfrequeutly occura Dr. Harvey recordis 205 cases of rape in India 
between tbe years 1871 and 1873 inclusive, of wbicb five proved fataL 
{Coises 28, 29, 30, 31, 31a.) Tbis result may be a cohsequence of sbock, of 
bsemorrbage, of tbe after-effects of wounds, and (in tbe čase of females at 
or near puberty) of a general state of eretbism or extreme congestion of 
tbe sesual organs, brain and spinal cord, leading to bsemorrbages in 
uervous matter, to arrested circulation in tbe lungs, to apoplexies of tbe 
ovary, and to effusions of blood into tbe peritoneal and otber cavities. 
Tbat tbe penis of a vigorous mole may inflict frigbtful injuries upon a 
young and immature female, bas been abundantly sbown f rom civil practice 
in India, wbere infant marria^es are only too common, and is also witbin 
tbe experience of tbe autbor m cases wbere tbere was no criminal intent. 
Tbe vagina may be tom tbrougb into tbe bladder and rectum (and in such 
cases it is tbe posterior portion wbicb commonly suffers laceration), tbe 
perineeum destroyed, and tbe peritoneal cavity opened by tbe force of tbe 
male organ only. (Čase 29.) Tbus inflammation foUowed by slougbing 
knay set in and prove f atal, more e8pecially in ihe čase of badly constitutioned 
cbildren. {Cases 29, 31.) And, furtber, sucb liabiHty to a fatal termina- 
tion will be increased by unbealtbiness on tbe part of tbe male. Never- 
tbeless it must be admitted tbat patienta often recover from very severe 
local injuries occurring to tbe genitaLs. 

" Can pregnanci/ /oUo w rapef " Impregnation is independent of volition 
on tbe part of tbose baving connection (Case^ 7, 18). Tbe fact thatpreg- 
nancy may follow rape is beyond ali question : — 

Post-mortem after dealhfrom rape, 

GKven marks on tbe genitab indicative of rape, tbe medical jurist must 
consider tbe following questions : — 

(1.) Were tbe injuries found after deatb on tbe body and genitals, 

sucb as would indicate tbe commiasion of tbe crime during 

life? 
[2.) Were tbe injuries sufficient to cause deatb ? 

May tbe injuries foimd on tbe body bave been inflicted after 

deatb, in order to divert suspicion from tbe real cause of 

deatb? 
(4) Are tbere any signs of violence on tbe body wbicb migbt bave 

proved fatal, otiier tban tbose tbat may be ascribed to rape ? 

It will be important to ezamine tbe moutb, to see if, for tbe purpose of 
preventing tbe cries of tbe victim, foreign bodies bave been forced into it 
during life ; and also to examine tbe vaginal mucus and bairs about tha 
genitiJs, for spermatozoa. 

(Cases of post-mortem after rape, 28, 29, 29a, 80, 81, 81a.) 
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IV. — ^The Examinaiion of the Aooused, and of the Spot T^here 
the Rape "^as said to have been Committed. 

The examination of the accused maj fumish evidence of a struggle. 
Soratches, more particularlj on the face, hands, and penis, with lacerations 
of the frsenum preputii, maj be apparent, particularlj if the accused be 
not occustomed to intercourse. It will be important to observe ali rents 
and tears, spots of blood {Čase 10), semen, or dirt — the latter possiblj in- 
dicating a struggle on the ground. It is to be noted that even the special 
form of earthj matter with which the clothes or boots are soiled, i.e., 
whether it be claj, gravel, etc., maj be important. Stains, such as of fresh 
paint, tar, etc, on the dothes, are ali det^ls likelj to constitute important 
evidence, and maj perhaps serve to mark the precise plače and spot Tvhere 
the crime alleged wa8 committed. In ali such cases the medical jurist 
should endeavour to discover whether marks of blood, dirt, paint, etc., 
similar to those on the accused, exi8t on the clothes or person of the f emale. 
The losa of a button on the trousers of the accused, more especiallj if the 
button be found at the spot where the rape was said to have taken plače, 
and if the accused fails to account satisfactorilj for its loss or discoverj, 
should be noted. 

The presence of smegma around the glans, and of semen in the urethra, 
should be carefullj sought for. It is tnie with respect to the finding of 
semen, that its value as a sign of rape will much depend on how soon the 
accused person was ezamined after the crime wa8 committed. Neither its 
presence nor its absence must be over-estimated as evidence, for, on the 
one hand, if the prisoner has passed water since he committed the crime, 
the probabilitj is that no semen will be found in the urethra, and that al- 
though a short interval onlj has elapsed since coitus ; whilst on the other 
hand, proof of emission is not necessarj to establish the charge. Again, 
the actual vigour of the accused, but more especiallj the relative vigour 
of the accuser and accused, should be noted. For example, the male maj 
be impotent, or of too tender jears, or of too advanced an age, to be likelj 
to have been guiltj of an assault. 

We have alreadj pointed out the importance of noticing whether the 
accused is, or is not, suffering from gonorrhoea or sjphilis. (Cases 11 
and 16.) 

The precise spot where the rape wa8 said to have been committed 
should be carefullj ezamined for marks of a struggle, spots of blood, etc. 
The character of the earth and soil should also be recorded, as well as 
anj artide found on the ground that maj serve for purposes of identifi- 
cation. It maj be possible to connect the mud on tiie boots of the ac- 
cused with that found at the spot where the female states she was violated. 
(Čase 10.) 

V.— Prooft of Violatlon from Stalna, etc. 

1. Seminal Stains. — Important evidence maj be derived from detecting 
seminal stains on (o) the clothes of the victim wom at the time of the 
alleged rape ; or on (/9) the shirt, drawers, etc., of the accused. The value 
to hs attached to such stains, ifpresent, must not be over-regarded, seeing 
that if thej be found on the female, thej in no respect fix the crime on 
anj one particular individual, whilst if Uiej be found on the male, thej 
maj result from spermatorrhcea or other causes. Again, if seminal stains 
be absentf it must h% remembered that a legal rape maj be committed. 
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and yet be unaccompanied bj the emission of semen, whil8t suhseguent 
wasmng maj rcmove whateYer stains previouslj existed — a circumstance, 
however, which of itself, maj constituie important evidence, and should 
be recorded. 

(For methods of testing seminal stains, see YoL L, p. 202.) 
It must be admitted that seminal spots on dirtj linen are far from 
easj to find, mucb less is it easj to determine their nature. 

2. Blood Stains. — Blood stains should alwajs be carefullj looked for, 
both on the clothes of the accuser and accused. 

The character of the blood stain is important The first blood that 
would flow from the genitals of a female that had been violated would 
probablj be unmixed with mucus, and of a imiformlj red tint ; but stains 
resulting from the blood discharged at a later period would be more or 
less non-uniform and of a dirtj colour, from admixture vdih the Taginal 
discharge. It can scarcelj, however, be argued that blood stains on 
clothes are per se of much value in establishing a charge of rape, nor, on 
the other hand, that their absence can be regaided as of much importance 
as proof of innocence. (See Cases 8, 9. ) In Čase 8, where a rape had un- 
doubtedlj been committed, the hsemorrhage from the genital organa of 
the girl wa8 excessive, nevertheless no blood was found on the boj, and 
that, notwithstanding he was examined before he had had time to change 
his clothes. Dr. Tajlor thinks that in this čase the boj probablj with- 
drew so soon as the girl screamed, and that the oozing of the blood did 
not take plače immediatelj on the parts being lacerated. 

It must alwajs be borne in miud that blood stains on the garments of 
a female maj be menstruaL 

Again, supposing injuries accompanied bj hsemorrhage to be found on 
a female, it is impossible to saj whether such injuries might not have been 
caused bj the finger, or bj some foreign bodj other than the male organ. 
It will be manifest whj the absence of blood on the accused, although there 
maj have been free hfiomorrhage from the victim, is not proof positive of 
innocence. 

Again, in women accustomed to intercourse, no hsemorrhage is likelj 
to occur from even forced connection, except under circumstances of most 
inordinate violence. On the other hand, there maj be considerable hsemor- 
rhage from superficial injuries, although the penetration had been merelj 
vul^. And, f urther, there maj be hsemorrhage, especiall j in a first coitus^ 
even though it be with consent^ both from the male organ, owing to lacera- 
tion of the frsenum preputii, and from the female, from laoeration of the 
hjmen (Gase 8), and other unavoidable injurie& Thus the "shift ofhon- 
our " {camiscia delTonore), that is, the shift of the newlj-married wife, having 
upon it the blood j traces of recent injurj to the hjmen, is, in the East^ 
often preserved bj the friends as proof of her ante-nuptial chastitj. 

fFor methods of testing for Blood, see VoL L, p. 186.] 

3. Stains of Venereal and other Discharges, — There are no special micro- 
scopic characters bj which these stains maj, vnih anj certaintj, be iden- 
tified, much less differentiated. 

VL — On the Usual Defenoe in Cases of Rape. 

The lines of defence usuallj adopted in cases of rape are as follow8 >^ 
1. That the accused is impoteni, in other word8 incapable of committing 
the alleged crime. This maj be true in the čase of the verj old or verj 
joung, or of those labouring under certain diseases^ such as diabetes^ some 
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forme of paraljses, etc. (See page 13.) On the other hond, real criminals 
will frequently allege that they are impotent, and gravelj point to a very 
ftlight phjmosis, or to a miniature wart on the penis, or to a slight varico- 
cele, or even perhaps to a congenital sbortening of the prepuce, as evidence 
of impotence. 

2. It may be asserted in cases of rape on in&nts that, although not im- 
potent, the accused could not have committed the crime because of the 
disproportion in the size of his sezual organ compared with those of the 
diild. From a medico-legal point of Tiew, such a defence is worthles8, be- 
c&use, although a great disproportion may prevent complete intercourse, it 
does not prevent vulval penetration nor the attempt at intercourse, w'hich 
is jnstlj held to be the essence of the crime. Again, it is because of this 
disproportion, that such frightful injuries so often result It is alway8 to 
be remembered that tHese injuries may be inflicted either by the male 
organ itself, or by the hands, or by some other instrument used to dilate 
the parts. 

o. An atibi, if substantiated, is, of course, a complete defence, quoad 
the particular person accused. It cannot, however, weaken the medieal 
evidence respecting the special signs of defloration. In cases where the 
medieal evidence points to disease, an alibi 'vvill, of ueces8ity, greatly 
strengthen such evidence. 

4. It may be proved that the alleged crime wa8 stated to have been 
perpetrated in some plače, or at some time, in which it vras only necessary 
lor the victim to cry out in order to secure assistance against the supposed 
ravisher. Medieal evidence is scarcely called for in such cases, except as 
to the distance at ivhich sounds may be heard. (Vol. I., page 215.) It 
might be asked whether fright, 8yncope, or narcotics would prevent such 
outcry, and the answer must clearly be, that this is possible. 

6. Ouestions as to the self-infliction of injuries on the pudenda or on 
other partS) may occur. The answers will depend on (1) the nature and 
(2) on the site of the injuries, and (3) on the age of the female. 
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EXAMTNATION IN A ČASE OF EAPK 

(A.) Exafn%naHon of the Female. 

L Eecord — 

(o.) The date and hour when the female first made complaint, and 
the precise words employed by her at the time. 

!j3.) The persons by whom she was accompanied. 
y.) The general behaviour of the female. Whether her statements 
were apparent]y made imder compulsion, or were in any meas- 
ure dictated by those accompanying her. 
(&) The general feeling of those accompanying the female, (1) to- 

wards herself, and (2) towardB the accused. 
(c) Any further remarks made by the female or her friends. 
[Note. — ^If the medieal jurist be directed to visit the female for purposes 
of examination, it is advisable that he should not give notice of the precise 
time of his intended visit, in order to avoid preparations being made for it] 
IL Enquire — 

[a.) The age of the female. 

\) The eUUe, and exact Hmej when the rape wa8 said to have been 
committed. 
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fy.) Tbe plače where it oocurred. 

[&) Whether she uttered any cries, or wa8 too terrified to do so. 

[c.) Tbe exact circumstances tmder which the rape wa8 committed 

(as, for example, whether the parties were standing or Ijiog on 

the ground, etc.) 

S C ) Whether or not the f emale wa8 menstruating at the tirne. 
17). Whether she wa8 sensible during the whole tirne that the offence 
was committed. 

[Note. — Avoid ali leading guestions, more especiallj in the oaae of 
children.] 

m. Note— 

(a.) Whether the female exhibit8 any signs of narootism, or of 
intoxication, or otherwise of drugging. (This detail will be 
of no avail unless the person be brought for ezamination im- 
mediately after the rape waB committed.) 
[B,) Whether the female walks as if in paiu. 
[y.) Whether ahe appears of robust constitution, or whether there 

are signs of a low state of a health, stnimous habit, etc. 
(&) Whether she has the general appearance of a mastarbate. 
Having remarked on these points and maide sufficient general enquiriea^ 
let the female be undressed. Institute a thorough investigation, with pro- 
fessional assistance if possibla 

IV. Examine the dothes wom at the tirne of the alleged rape. Preserve 
such portions as may be necessary for microscopic examination for — 

(o.) Blood. [Note if the stains are uniformlj red or marked bv 
want of uniformity, suggestive of the admixtiire of blood with 
mucus.] 
[P,) Semen. 
f.) Other discharges. 
Mud, dirt, etc. 
[Note if any of the clothes wom at the time of the alleged rape Are tom, 
and if so, the position of the renta Eecord further if there are any indi- 
cations of the clothes having been ^erj recently wa8hed.] 
Note with respect to Btama : — 

1. That the presence of a blood stain does not proTO connection against 
the consent of the female, nor that the injuij, even supposing the blood to 
have come from the genitals, was the result of violence from intercourse. 
Such injuij might arise from the introduction of a foreign body, or of the 
fingers, or be due to menstruation. The absence of blood, moreover, does 
not prove that the charge of forcible rape is nntrua 

2. That the presence of a seminal stain on the garments of the female, 
is strong presomptive evidence that a rape, or an attempt to rape, has 
been committed, although it in no req>eot fizes the crime on any one in- 
dividuaL The absence of seminal stains is no proof that the charge of rape 
is unfounded. 

8. That with respect to stains arising from other discharges, it is 
practically impossible to differentiate the charaoter of a discharge (i.6:, 
whether it be gonorrhosal, lencorrhcBal, etc.) by the appearance of the 
stain. 

4. That it is most important to compare mud stains that may be foond 
on the clothes of the accuser, with mud stains existing on tiie ooat or 
trousers or other garments of the acoused ; and, further, to oompare both 
with the earthy matter found at the precise spot where tbe aaaault waa 
said to have beien oommitted. 
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Y. Wbether the breasts are Tirginal, or Bhow signs of having been 
manipulated, etc. 

YL Carefullj examine and record ali general injuries or marks of 
violence on the bodj of the female. 

Note with respect to such general injuries — 

[a.) Their character, size, and exact position. 
7.) Their probable age. 

How far thej coincide with the storj told by the Tictim. 
Whether the injuries could have been self-inflicted. 
[c.) Whether they could have been inflicted by otbers for a mali- 
cious purpose. 

[Note. — Marks of general violence constitute most important evidence. 
It should be carefullj considered whether the marks of injuries correspond 
or not with the alleged cause.] 

Vn. Carefullj examine and record the appearance in detail presented 
bj the genital organs : — 

A. — Extemal genital organs. 
Note— 

(a.) The presence of swelling, redness, tendemess, bruises, wound8, 

lacerations, eta 
(fi,) "VVhether the vulva» or the hairs on the vulva, 8how anj appear- 
ance of being massed or clotted. Hi this be the čase, the 
hairs are to l^ cut o£f and preserved for microscopic examina- 
tion.) 
(y.) Whether anj dried blood-stains on the genital organs be 

visible. 
(8.^ Whether there is anj extemal sore on the genital organs. 
(c.) The probable date of the several injuries observed. 
B. — Intemal genital organs. 
Note- 
sa.) Is the perinaeum or fourchette lacerated ? 
Ifi.) la the hjmen ruptured or inflamed ? 
(y.) Are the caruncuke apparent, and if so what is their condition ? 

Sue.y Are thej small and colourless, or large and inflamed ?) 
^ ]s the vagina narrow and rugose ? 
^c) Is there anj sign of disease, such as noma, efcc. 
\L) Are there anj sjphilitic sores? 

[17.) What is the probable date when the injuries noted on the 
female were inflicted ? 
H the existence of im)hilis or gonorrhcBa be indicated, enquire — 
(a.) Ali particulsurs as to tame, date, etc. 

(P.) Whether the female has been exposed to the possibilitj of 
infection otherwise than by intercourse? 
[Note. — ^If there be eztreme tendemess and swelling, make as full an 
examination as possible at the time, posfcponing a more complete ezamino- 
tion until the swelling has subsided.J 

Supposing marks of violence on Oie genitals arefound — 

1« Consider whether such marks may result from masturbation, or 
be self-inflicted, or result from the introduction of f oreign bodies, 
etc., or be inflicted by others for a malicious purpose. 

2. That, given signs of non-virginity, intercourse is not nece88arily 
established because marks of violence be preseni 

3. That given marks of injury caused by mtercourse, such inter- 
course may have been by consent. 
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4. As a rule, tberefore, the medical jurist sbould content himself 
with merelj statmg the marke observed bj him, witJiout stating 
their cauae. 
Supposing no marks ofviolence on the genitaU hefound — 

1. Consider whetber the interval since the crime wa8 said to have 
been committed is sufficient to ex{^ain the disappearance of such 
marks. 

2. If the examination be conducted immediatelj after the crime wa8 
said to have been committed, and the victim be of tender jears, 
the absence of ali marks of genital injurj is strong presumptive 
evidence that a rape bas not been committed. 

3. On the other hand, if the victim be accustomed to sexual inter- 
course, the absence of marks of injurj on the genitals is no cer- 

tain proof that a rape has not been committed. 

VILL Ezamine caref ally any discharge from which the female is suffer- 
ing, remarking its character (i.e., whether it be thick or purulent, etc.), its 
quantitj, its probable source, etc. 
Enqtiire: — 

(o.) Whether the female suffered from anj discharge previouslj to 

the alleged rape having been committed, and 
(/9.) If not, how soon afterwards did the discharge occur? 
(Supposing a discharge be present, the question will be ali important 
whether the accused is suffering from gonorrhoea.) 

The medical jurist should not commit himself as to the exact nature of 
the discharge. 

Post-mortem where Dealh has occurredfrom Rape, 

1. Examine the bodj generallj for injuries (bmises^ fractnres, etc.). 

2. Examine the mouth for foreign bodie& 

3. Ezamine the genital organs. 
With respect to injuries consider — 

(a.) Ara they such as to indicate that a rape has been conmiitted? 
ifi.) Are they sufficient to have caused death ? 
(y.) Might the injuries have been caused by malicious design after 
death? 
4 Examine the vaginal secretions, the pubic hairs, the vulva» etc, for 
spermatozoa. 

5. Are there any post-mortem appearances by which the death might 
be accounted for, o&er than those resulting from rape ? 

(R) Examinaiion of tke Accused. 
Note— 

(o.) His size, strength, and general development, in comparison 

with those of the accuser. Is he impotent or not ? 
(P,) Marks of scratches, etc, on the face, hands, penis and body 

generally. 
(y.) The condition of the fnenum, the presence of seminal fluid in 

the urethra, and of the smegma around the glans, etc 
(&) Bents in, or stains of blood, semen, mud, etc, on the dothes. 
(c.) Whether the marks on the accused correspond or not vrith 

those on the accuser. 
(C.) Whether the stains of mud or dirt, etc, on the dothes or 

boots of the accused, correspond or not with what might hax^ 
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resulted irom a struggle at the spot indicated by the accuser 
as that wbere tbe alleged crime wa8 committed. 
(17.) Whetber tbe accilsed be suffering from gonorrboea or 8ypbili& 
If be is not and tbe accuser is, or if be is and bis accuser is 
not, sucb evidence is most importani 

(C.) Examination of ihe spot where the crime wa» said to have been per- 

petrcUed. , 
Note- 
sa.) Wbetber tbe ground Bbows any marks indicative of a struggle. 
Ifi.) Wbetber any articles of jewellery, dress, kc, can be found on 
tbe spot wbere tbe rape was alleged to bave been committed, 
sucb as migbt lead to identification, or otberwise be important 
as evidence. 
(y.) Wbetber tbe cbaracter of tbe mud or of otber materials likely 
to cause marks on tbe dotbes (sucb as paint, tar, etc), cor- 
respond witb marks actually found on tbe garments of tbe 
accuser or of tbe accused. 



L Indece3«t Eifosubes. 

Tbese casea are generally determined by tbe testimony of bystanders, 
and for tbis reason medical evidence is rarely asked for. We believe, 
however, in a very large major]ty of sucb cases, tbat tbe accused would be 
found, on careful examination, to be suffering from some form of mental 
unsoundness. It is remarkable tbat in tbis country, as in France, nearly 
ali tbose cbarged witb tbis crime are of tbe male sex, of advauced age and 
of no occupation. (See Tardieu, " Žtude Medico-Ligale sur les attentats aux 
Moeurs," pp. 3 — 8.) If tbe patient be a female— as in tbe instance of tbe 
joung girl mentioned by Tardieu {loc. ciL, p. 6), \v\io exposed berself 
shamelessl}', and openly solicited intercourse — sbe will probably be found 
eitber imbecile or afiflicted witb bvsterical mania. Extreme sexual passion 
is called erotomania, Tbis is suodivided into, (a) nympho7nania, as it is 
termed when it occurs in tbe female, and (fi) satj/riasis wben it occurs in 
tbe male. Tbe subjects of puerperal mania, epileptics of botb sexes, imbe- 
dleB. and general paraljtics, are the most prone to Um peculiar and dis- 
gusting form of sezual aberration.* In sucb a čase, it would be tbe duty 
of tbe medical jurist to make full enquiry into tbe sanity of tbe accused. 

Tbere are, nowever, one or two conditions, apart from insanity, tbat 
may lead innocent men into being accused of indecent exposure. Tbus — 
(L) yery studious or very busy people are subject to wbat is called 
"absence of mind,"' leading tbem to neglect to "adjust their dress" on 
leaving a public convenience. (2.) Certe^ diseases may cause a frequent 
application of tbe band to tbe sexual organa or tbeir vicinity. Of tbese 
the cbief are — large scrotal and other hemioe^ pruriius ani, eczema, impetigo 
(and otber diseases in wbicb itcbing is a prominent and painful Bymptom), 
prolapsus or procidentia oni, •caricocde, hydrocele, and otber scrotal tumours. 
In tbe female, prolapse of the uterus, and diseases analogous to tbose of 
tbe male just mentioned, migbt act similarlj. 

' " Want of decency is want of senae." — Pope. 

' <* Absencc of mind" is often, in realitj, a "status epileptious " or form of '^le 
petifc mal,*' of wliicli ** le graud mal " ii epilepBj. 
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n. Unnatubal Offences. 

The inierests of public morality demand that we sbould discuss witJiout 
reserve tbese " bod j-disbonourings " and ''vile afifectionB" (Romana L 26). 
References bj andent writers 8how that in everj age, especiallj in popu- 
lous places, aberrations of the 8exual passions of the most horrible kind 
have beeu more or less prevaleni Greece and Eome, at the verj cUmax of 
their greatuess, seem to have been centres of these hideous iniquitie8. 
** The men, leaving the natural uae of the woman, bumed in their lust one 
toward another ; men with men working that which is unseemlj, and re- 
ceiving in themaelves that recompense of their error which wa8 meet.** 
The criminal records of Berlin, Pariš, and London (fortunately hidden 
from the readers of pubUc papers) fumish sad accounts of this '* horrible 
mjsterj,'' and of the Uves of those who, ''knowing that they which cominit 
Buch things are worthy of death, not only do the same but have pleasure 
in (or consent with) them that do them.'* These vices in fact are fouud in 
every habitable spot, and " glide about enshrouded in a dorkness which is 
impenetrable to the uninitiated." 

Hideous as these crimes are, we must not shut our eyes to the certain 
fact, that many who indulge in them are far from regarding them as crim- 
inal, and truly plead, when charged, their ignorance of acting contrary to 
the law. (Cofte 45a.) Nor must the hereditary nature of such crimes be 
altogether overlooked. {Caiq>er.) 

Further, it must be admittcd (and this to the medical jurist is an ali- 
important fact^, that false accusations, originating most conmionly vnOi a 
low class of policemen and soldiers, are not uncommon. 

In old dAys sodomy was in most countries punishable by death. The 
English law is now less severe. '* Whosoever shall be convictcd of the 
abominable crime of buggery, committed either with mankind, or with any 
animal, shall be liable, at the discretion of the Court, to be kept in penal 
servitude f or lif e, or f or any term not less than ten years " (24 and 25 
Vict., C 100, sec. 61). 

Omitting as outside the sphere of forensic medicine ali forms of de- 
pravity other than those that might» or would, leave sufficiently well marked 
diagnostic appearances, upon which to enable the medical jurist to offer 
material evidence in criminal enquiries, we limit ourselves to considering — 

A. Tribadism (rpij9a3cc — fricratrices — Lesbian love). This vice con- 
sists in bodLly contact and friction between woman and viroman for Bexual 
gratification. Tribadism corresponds to a variety of the crime of 8odomy 
between man and man, wh6r6 serual gratification is found in reciprocal 
masturbation. 

R Sodomi/ implies unnatural intercourse (immissio penis in anum*) 
between man and man, or (as was decided by a majority of the judges in 
Čase 43) between man and woman. 

[Where the victim is a boy or youth, sodomy is usually termed poode- 
raMia (iraiSos ipatmf^, love of a boy. Čase 42).] 

C. Besliality implies intercourse by human kind, male or female, with 
an onimal (male or female) other than of human kind. (This is also called 
Sodomy by the Germana The term '' buggery " includes unnatural inter- 
course both with mankind and with animals.) 

< It WM decided in the čase of R. r. Jacobs (R. and R., 281, 1 Rubb., G98) that for- 
cing the pri vate parts into a child*8 mouUi, even to the completion of the Inst, did not 
oonstitnte the orime of sodom/. 
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A. Tribadism. 



Without disputing that 8exual aberrations leading to lumatural and 
immoral practices may not be iinkn6wn between woman and woman, there 
are no certain means by which to prove the commission of tbe act. 

We mention it only because Parent Duchatelet has endeavoured to 8how 
that the 80-called Lesbian love producea enlargement of the chtoris and 
other changes in the female genital organe. We know of no appearances^ 
however, which are characteristic ; — in other words, natural conformation, 
disease, want of cleanliness, and self-abuse, may produce changes of similar 
character in ali respects to those described by the authority named. 

B. Sodomy. 

We now pass to the special crime known as Sodomy, premising that we 
fihall employ the phrase '*acUve agent " to imply the male who efifects inter- 
conrse, and the phrase **pa88ive agent ** to imply the male or female on 
whom the intercourse is practised. 

We remark, first of aU, on the details of evidence nece8sary to sustain 
a charge of sodomy, and on certain legal points connected with the crimi- 
nality of the parties seYerally concemed. 

1. In order to sustain a charge of 8odomy, it is only necessary, as in 
rape, to prove penetration of the male organ — that is, penetration without 
emifision of semen. 

2. It is imneceB8ary to prove conseni, virhatever be the age of the male 
or female with whom the unnatural intercourse has been effected (unnat^ 
ural connection vdih a female being equally criminal as that vnih a male. 
Čase 43), the criminal act on the part of the active agent being altogether 
independent of consent or dissent on the part of the passive agent 

On the question of consent, we would offer two remarks, (a) That, con- 
eidering the difficulty of unnaturol intercourse, vre believe it would be im- 
possible to consummate the act against his or her will, provided the passive 
agent retains his or her senses ; in other word% that the slightest resist^ 
ance would suffice to prevent the crime being committed. And {fi) that 
for the same reason, we believe unnatural intercourse to be impossible 
during natural sleep. 

3. In the čase of unnatural intercourse vdth a child (male or female) 
under 14, the ravisher alone (that is, if over the age of 14) is indicted for 
felony. (Sir James Stephens, " Crim, Lato Dig." p. 103.) If the active 
agent be a boy under 14 and the passive agent over 14, the passive agent 
only is charg^ 

4 If bo& active and passive agent consent, and both be above the age 
, of 14 years, the lavr regards them as alike guiltv. The gu]lty associate is 
a competent witness, but being an accompUce his evidence require8 con- 
firmation. 

And here note : — 

1. ITie general appearance and habUa of the criminah. 

If the crime has been habitual and frequent, there vnll be the usual 
evidence of sexual excess in a premature decay of strength, the apparent 
age of the person far exceeding the reaL 

Sodomites are persons of ali ages {Cases 42 to 51), but they usually 
present a somewhat feminine appearance, or strive to appear hke ^omen. 
To this end they commonly conceal or destroy, as far as practicable, such 
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virile appendages as beard, whi8kers, or moustache, wearmg a profusion 
of jewellery, paint, and padding.* So far, indeed, maj this UkiDg go, that 
in one čase a male to the deatb is said to have passed himself off as a fe- 
male, being emplojed evidentlj as a passive agent 

And j^ curious to saj, sodomites generallj affect the societj of their 
own 8ex, and avoid that of the opposite sex. To them natural sexual inter- 
conrse is f requentlj a matter of absolute distaste. Their pose, it will be 
observed, is often statuesque, as it is not at ali unusual to find in the čase 
of those addicted to masturbation. 

Ali this suggests the curious qiie8tion, whether such aberration of sex- 
ual desires maj not be the result of an incipient hermaphrodism. Ca8per's 
account of a brotherhood of sodomites and of their mutual powers of rec- 
ognition, further suggests to the medical jurist (dangerous as the verj idea 
maj be accounted) how far the criminalitj of tnese people is not bejond 
their controL 

But, on the other hand, undoubted sodomites are to be found with 
none of the characteristics just described (Čase 42) and free from ali hered- 
itarj taini FuU to the brim of natural sexual indulgence, which bj over- 
indulgence has ceased to be pleasurable, thej now take refuge, from a 
desire of ehange and a jeaming for extraordinarj excitement, in unnatnral 
connections. 

Or it maj be that in some the intense dread of contracting venereal 
diseoses bj natural interconrse, drives them to unnatural offences. Thus 
thej wronglj suppose that thej can gratif j their passions without running 
the risk of contracting disease. To these two causes as accounting for 
unnatural offences, viz. : (1) that craving for an excitement, which an over- 
indulgence in natural intercourse has rendered unexciting, and (2) a belief 
that thej can gratif j their passions without considering results, I would 
add two others. (3.) Seeing that sodomites as a rule altemate characters, 
sexual gratification is in this waj procured without the expense incidental 
to ordinarj prostitution, a matter of importance to such a class as soldiera, 
whose paj is exceedinglj smalL And (4) that soldiers are emphaticallj 
an idle class^ with much spare time on their hands. It is undoubtedlj the 
fact that the grosser forms of immoralitj are chieflj to be found amongst 
those who have little to do and nothing to think about. 

I mention these as the four main causes to account for the prevalence 
of unnatural crimes, because whilst I admit that in manj sodomites jou 
undoubtedlj find evidence of womanliness rather than of manliness, never- 
theless that this is bj no means a necessarj charaoteristic of those that 
practise the crime. 

We have now to consider the medical appearances resulting from the 
practice of sodom j. And since those addicted to the crime are accustomed 
to altemate characters, the effects both of aciive and passive criminaliiy vnU 
commonlj be found in and upon the same person. Of course this will not 
applj to cases where bojs are the victims and passive agents onlj, or to 

' " Son teint, relaiiant de pomnude, 
Par le cannin est embelli. 
On le devine qn«nd il passe, 
Atitoar de lai l*air est ambre. 
Sea cheveax bouclent avec gT\ce, 
Son habit preese nn dos cambr^, 
Comme nne coqnette nn pen graflse, 
Dana on conet il eat Berrc.'*— BinANOBR. 
(See Caaefl 44, 453.) 
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Bucli iDstances as recorded in Čase 50, wbere the conditions recorded in- 
dicate tliat the gratification vas probablj in the passive form onlj. 

We proceed to consider : — 

(a.) The effects prodiLced on the male organ as the resndt of active sodomt/, 

The parts of generation are in many cases more than usuallj relazed 
and the scrotum pendulous. According to Tardieu, the penis is commonlj 
found elongated, the gkns more than usuallj bulbous and conical, and the 
urethra twisted (?). 

This latter appearance he considers results from the screw-like action 
necessarj to effect the intromission of the organ, owing to the resistance 
of the sphincter ani ("Annales d*ffyg." 1858, Bd. ix.). None of the ap- 
pearances mentioned by Tardieu, howeTer, are as a rule to be found, whil8t 
if found, thGy are by no means 8pecially characteristic. 

(p.) TJie effects produced on the anu8 o/ the passive criminaL 

The natural folds about, and that radiate towards, the anus, rapid]y be- 
come obliteratpd by repeated acts, giving the skin of the part a sjnooth 
appearance. (Čase 45a, )S, y, 8, 47, 49.) Moreover a peculiar funnel-like* 
depression or hollow of the nates towards the anus, is U8ually observed. 
But here again much caution on the part of the medical jurist is needed, 
this funnel-like depression with obliteration of the rugse, resultiug from 
other than criminal practices, such, for instance, as the daily necessity that 
oocurs in the čase of some people for pnshing back piles or slight protru- 
sions of the rectum forced out during defsecation. The author know8 of 
more than one čase, where such causes as those mentioned have produced 
the ezact appearances on the nates and anus, commonly described as re- 
Bulting from the practice of sodomy. 

In Cam 45a, the anus was said to be dilated, whil8t in Cases 45 /9 and S 
the opposite condition is recorded. The anus itself has of ten in such cases 
been observed to be gaping, and the sphinoter relaxed. Nevertheless, in a 
well marked čase, examination per rectum was said to have caused great 
pain, which the accused admitted he had con8tant]y f elt when acting as 
the passive agent (Čase 45a.) 

If the crime be committed on one unaccustomed to criminal connection, 
and the passive agent be examiued soon af ter interoourse, a certain amount 
of bruisiug and inflammation — the eztent being dependent on the force 
used — with a slight laceration of the rohincter, would almost certainly be 
discovered. (Čase 46.) It is strange, however, in how Yery few undoubted 
cases, soars of old lacerations of the sphincter can be discovered. (Cases 
45a, )S.) Further there may be congestion and abrasion of the anal 
mucous membrane, without injury to the sphincter. 

Again, eiccoriations on the parts of generation, and particularly at the 
verge of the anus (Cajse 47), together with 8yphilitic lesions, may also be 
found (Čase 49). As regards the latter, we content ourselves with remark- 
ing that great čare is necessary in distinguishing the nature and dui*ation 
of supposed Byphilitic chancres in this situation. Stili, given a well marked 
chancre within or at the verge of the anus, or a gonorrhoeal discbarge from 
the rectum, such evidence is practicallv conclusive. And we may add this 
further, that it appears to us to be the only form of conclusive medical 
evidence possible in such cases. 

It will be seen from what we have said, that, provided there be no 
chancre and no well marked gonorrhoeal discharge, direct medical te8timony 
to prove the commission of the crime is Bcarcely possible. Casper and 

* Casper oAlla it '* trampet-Bh«ped." 
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Tardieu rely mainly upon the fumielnsliaped depression between the nateg, 
and the smoothness of skin about the anu& Both admit, however, that 
these supposed characteristics are at times absent even in notorious crim- 
inals, and dfortiori are thej likelj to be absent in those who have onlj had 
connection once or but seldom, and are of adult age/ 

When a young child haa been recentlj violated for the first tirne, red- 
ness and itching, with pain on separating the thighs (as in walking) and on 
defsdcation, will continue for some dajs at least, whilat it is not improbable 
that ezcoriations and partial laoerations of the margin of the anus may be 
found. (Čase 51.) In boys, however, accustomed to repeated acts of inter- 
oourse, tliese sjmptoms are not so marked (Čase 49), but fissures and ulcers 
are occasionally met with. It must be admitted, however, that hicerations 
and local injuries often disappear rapidly. {Čase 51.) 

Marks of violence, other than local injuries, are not common in these 
cases, because the act is usually committed with conseni 

There are a few cases only where in a charge of sodomy, stains of se- 
men can constitute important evidence. {Čase 48.) For instance, seminal 
stains on the garments of a child too young to have emissions (more partio- 
ularly if they occur on the posterior portion of such garment) constitute 
material evidence. Or again, if they occur on the posterior portion of the 
shift of a woman who claims to have been imnaturally violated (although 
in such čase corroborative proof is required to render the faot of much 
avail as evidence), they may prove important in support of the charge. 
Manifestly, a seminal stain on the garment of an adult male is of no value 
what8oever. 

At a post-mortem in such cases, it will be advisable to note whether 
there is evidence of the boy or adult having been gagged. Further, it 
must not be forgotten that dilatation of the rectum and protruaion of the 
intestines through the anus are common effects of putrefaction. A gaping 
anus with a thickened mucous membrane at its niargins, and smoothness of 
the skin around, are the characteristics specially to be looked for {Čase 50), 
whilst chancres or scars of chancres on the mucous membrane of the rectum 
vvould be specially significant {Čase 49.) 

We submit on this subject the following condusions — 

1. A medical witness naving found certain of the characteristics de- 
Bcribed, should not state that ihe crime of sodomy had been committed, 
but should depose to certain appearances, etc., observed by him, and be 
content with stating whether or not they are consistent, in his opinion, with 
the commission of the crime. 

2. He should also state whether such characteristics may or may not 
in his opinion, have occurred from natural causes. 

3. He should also state whether, in his judgment, appearances of any 
kind exist in or about the anus suffgestive of passive criminality, or about 
the penis sug^esting active criminimty. ' At the same time the Court should 
be given cleany to understand, that the absence of such signs constitutes 
no absolute proof of the non-commission of sodomv or alliea practice& 

4. That in many forms of unnatural immoraiity, such as Tribadism, 



*See also Rosenbaam, '*2>m LutUuche im JtterfAum, *' Halla, 1880, 8vo. Dohrn, 
*'7Air Lehre r. d. P^.rastU in Ca$per*s VierMJnhr^^chrift,'' Bd. iv. s. 103; CaBper*8 
'*Fbrenšic Mediciru!^'' N. Syd. Societj^s translation, vol. iii. Tardieu, *' Ktwf€ Midieo- 
UffcUe $ur les AtUrUaU attx AftBan^'^ 6 ed., Pariš; 1878 [p. 200 of this contains other 
referenoes to books]; Taylor ** PriruMrs and Pradice of Medical Jurišprudenef^" vol IL 
p. 472, and 2nd edition. Beck, ** Elemenln of .Hedienl Juritpmdenee^** 5th ed., p. 110 
[Roferencea iu foot-uot« to Zacchias, Fod«r •, aud Mahonj. 
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eic., we should not ezpeot to find any characteristic appearances wliatso- 
ever. Medical evidence in such cases must, therefore, be negative. 

O.— B6stlallty. 

As regards that form of Sodomy known as BesHdlitt/, — ue., the unnatural 
oonnection of human beings with the " lower animals," — very eztraordinarj, 
and we must add verj worthle8S, evidence has sometimes been tendered 
in courts of justice, with the view of proving the impossibilitj of such un- 
natural counections [Tardieu, "Sur les Attentats aux Mceurs" 6 ed., p. 
16]. In our opinion such evidence has no scientific value what8oever. 

The only medical evidence, it appears to us, of the slightest scientific 
▼alue in such cases, must consist either (a) in the finding of spermatozoa 
on the person or clothes^ or on the hairs of the animal, or ()3) in identify- 
ing the hairs of the animal on the accused. There is seldom anj chance 
of finding spermatozoa in the vagina of an animal, although (as we have 
mentioned before) seminal animalcules do adhere with wonderful tenacity 
to the hairs around the genitals. It is well known that almost everj ani- 
mal has characteristic spermatozoa. On the other hand, it mustbe remem- 
bered that human spermatozoa dififer conBiderably in size and even in 
outline, according to the age, vigour, and other qualities of the person 
from whom they have been derived. The mere presence of animal hairs 
on a man's coat and trowser8, can constitute veir sHght evidence of guilt, 
although if tiie hairs of an animal be found adhering to stains of blood, 
mucus, or semen, on the underclothing of the man accused, the fact will be 
of considerable significance. Small hairs, which may^be compared with 
tbose of the beast with which the conneotion had been attempted, may 
often be found under the prepuce, or at its junction with the glands. 
Fb08ibly some abrasions piav also be discovered. We may add that it is 
impoasible in the čase of bloodH9tains, to assert that the blood has been 
derived from any one animal fipecia]ly. 

In the čase of a female, if seen quickly after the event, ezcoriations 
and other signs of rape might possibly be detected. But this is extremely 
doubtfuL 



EXAMINATION IN A ČASE OF SUSPECTED SODOMY. 

1. General appearance and habUs of the accused. 

(a) Is the accused manly or womanly in appearance ? (Remark on 

the hair, voice, etc.) 
(j^ Does he strive to appear feminine in his dress? 
(>) Does he affect the society of men in preference to that of 

women ? 

2. Ejramination ofthe genital organe. 

(a) Are the genitds relazed and pendulous — well or ill developed ? 

Are both testicles in the scrotum, and of normal size? 
(^9) Is the penis at ali elongated or twisted, and the glans more 

than usually bulbous and conical? 
M Are there any signs of old or recent syphilitic disease ? 
Ji) Note the presence or absence of hemia, &c. 



(i 
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3. Examination of the nates and anus, 

A. In chronie cases, note : — 

(a) Are tbe nates plump or lean, smootb or rugose ? 

(^) Does the space between the nates present a smooth, funnel- 

(or tnimpet-) shaped depression, tapering towards the anus ? 
(y) Is the rugose state of skin immediately around the anus, well 

or ill-marked? 
f^) Is the anus gaping, or the sphineter relased ? 
[e) Are there any scars indicating old lacerations of the sphineter 

ani? 
(O Does the person 8u£fer from piles, fistula, protrusion of the 

bowel, etc. ? 
{rf) Are there any signs of Byphilitic disease, or of gonorrhoea, and 

if 80 how long have they probably existed ? 

B. In acute cases : — 

(a) Is there much smarting, buming, or inflammation about the 

anus and rectum — more particularly, is there pain in walk- 

ing and on def tecation ? 
(fi) Are there any lacerations of the sphineter, or ohancres on or 

within the anus, or discharge from the rectum to be de- 

tected? 
(7) (Specially in children and women.) Are there any spots of 

semen on the garments ? If so, note their precise position. 
[The medical jurist must endeavour to form an opimon whether the 
person charged be both actiyely and pa8siyely criminaL] 



IN CASES OP BESTIALITY. 

Examination of the person : The main question bere if 

Are any hairs to be found under the prepuce, or about the genital 
organs, or embedded in blood spots, seminal stains, etc, or on 
the clotheS) corresponding to the hairs of the animal with which 
the crime was supposed to have been committed. 
[In the čase of a woman, the appearances may simulate those of 
rape.] 

Examination ofihe animal. 
(a) Are there any stifE^ diy, semen-like spots around the vagina of 

the animal ? If so, remove the hairs and examine them micro- 

scopically. 
[If spermatozoa be discovered under the microBCope, it must be de- 

termined whether or not they are human ? 
{?) Are any abrasions indicative of force to be found about the 

genitals? 
[If in these cases excoriations and lacerations liable to bleed, and more 
particularly spots of blood, be found on the victim, or passive agent, 
or animal, the existence of corresponding blood marks on the ac- 
cused will constitute important evidence, although it may not be 
possible to prove that the origin of the several spots is one and fhe 
same.] 

Vol. n.— 10 



ILLUSTRATIVE CASES. 



1. Iiancet, Maroh 26, 1843. — (Mr. Adanu.)^A man waB charged with the rape 
of a g^rl (his danghter), »t. 14. Two dajB after tlie crime wa8 said to have been com- 
mitted, Mr. Adama examined the giri, and foand an unraptured hj-men, without any 
marka of violence on the vulva or elsewhere. Two other medical iritnessas, wlio had 
examined the girl a day or tito before Mr. Adams, believed the rape to have been com- 
mitted. Mr. Adama admitted there might have been vnlval i>enetration. The prisoner 
wa8 fonnd gniltj of the assault, but iras aoquitted of the rape. (Pages 122, 128, 125.) 

a. Horn'f Vi«rteUahraaofajilt,1866,L,p.366 — {Dr. JAinder.}— An adult violated 
a girl, st 8. The genitals were sunken, ecchjmoaed and lacerated, and the hjmen 
destrojed. It was suggested in defence that the atate of the parta miglit have resuUed 
from the introduction of a flnger, but at any rate wa8 not caused b^ the organ of an 
ad alt male. (Page 125. ) 

3. Oaaper, VoL IIL, p. 311. — A man persnaded a female, »t. 25, to accompanj 
him to a publio garden in the dark, where after trying in vain to accomplish his pur- 
pose against a tree, he threw her down, and hc^ving placed her clothes over lier head, 
Tiolated her. The police testified that the ground iras frozen hard, bo that tlie fall 
woald probabljr occasion considerable pain. Tlie man when found wa8 stili in a con- 
ditlon of actual satjriasia. On ezamining the woman nine dajs atterwardB, the entrance 
to the vagina was found to be reddened, dilated, and painiul. The hymen was com- 
pletelj torn, and of a bright red colour. The carunculsB, stili slightlj 8wollen, were 
vidble, but the fourchette iras entire. (Pagea 115, 122, 128, 125, 128, 129.) 

4. Tardieu, Oaae 31, p. 171. — The victim wa8 17^ jears of age. The hjmen wa8 
torn ahncat to the perineum. Three week8 afterwardB, there vere fonnd flve finger-like 
braiiea on the right fore-arm, and others on the outaide and inside of the leit arm just 
above the wri8t (Pages 125, 129.) 

6. Oaaper, Oaae 69. — On ezamining a g^rl, »t 14, »npposed to have been raped, 
Gaaper " found the genital organa x>erfectly nninjured, and in their virgin state. The 
ezamination gave no pain. The entrance to the vagina wa8 narrow, the h v men entire 

without a sign of laceration, either recent or cicatrised." TA. Dr. E had certified 

that " there were two small lacerations in the hymen I "j No seminal stains were 
fonnd on the girUa clothes. (Page 124.) 

6. Tardien, Oaae 29, p. 166. — A woman committed suicide by throwing herself 
ont of window. Besides injnries dne to the fall, there were scratches on her noše, 
marka of nails on the front of the neck and throat, and bruises on the arms and lege, 
iHth marks of naila and of bruises, like finger marks, on the lower part of the belly 
and inside the thighs. The hymen had long been destrojed. The accused aiso ha<l 
bmiaes on his forearms, especiallj on the left side, resembling the forcible pressure of 
resisting hands. He admitted that he had ''touched" the deceased and partially in- 
trodnoed his penis, but denied violence. (Page 129.) 

7« Tardieu, Oaae 36. — Violation, followed bj pregnanoj, at the age of 12^ years. 
(Page 181.) 

For other oases of pregnanoj following rape, «00 Tardien, and Taylor (p. 463). 

8. Tajlor^a Medtoal Juriaprudenoe, VoL IL, p. 444. — The rape of a scrofulouB 
girl, »t 7, b J a boy, st 17. On ezamination, half an honr after the crime had been 
oommitted, a lacerated hjmen wa8 discovered, and much blood found on the clothes. 
There wa8 no pain, no other marks of violence, and no discharge. The bleeding ceased 
in fortj-eight hours. Although the lacerations of the hjmen were apparent, the i>arts 
were neither Bwollen nor inflamed. 

No blood was found on the person of the accnsed, nor on his clothing ; and this, 
although he wa8 ezamined not more than half an honr after the rape, without a ohance 
having been allowed him of changing or of wa8hing his clothes. (Pages 125, 138.) 
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9. N6W Orlaans Med. Oftzette, 1868, p. 283^i>r. Sauyer.) — A rapo of a girl, 
let. 6, bj an adult. Genitals bruised and Bwollen, but no lacerations. Hymen not 
niptured, but highly congested. Free haemorrhage (t from hymen). 

No blood wa8 found on the aooused (who was examined 8hortiy after he had com- 
mitted the crime), but merely a few stains on the front of his clothing. (Pages 1^, 
124, 125, 133.) 

10. Oase of 'Mmrj Ashford (Warwick AiiisM, Angnst, 1817).— (See Beck^ p. 93, 
and Cummin'8 Lectures, ** Afedieal Oazette^" zxi., p. 886.) This čase is remarkable as 
beiug the last in which ** wager of battle,'* allowed by the old English law, was claimed 
by the prisoner, Abraham Ihornton. The aot permitting this wa8 abolished in 1819. 
The prisoner, who was doubtless gullt/ of the murder, escaped harmless, because the 
brother of the murdered girl was a mere boy. The jury had aoquitted him on the 
faith of an alibi, which wa8 probabl/ false. The dead bodj of Mar/ Ashford wa8 
found in a pool of water, with duck-weed and water in her stomach. The genital 
organs wore lacerated, and covered with coagulated blood. She wa8 menstruating at 
the time. Thornton'8 shirt and pantaloons were also bloody. He confeased the con- 
nection, but denied that it was forced, alleging the consent of Ashford. In this čase 
there was an evident impression of a human figure on the grass, and coagulated blood 
wa8 found in the middle of the impression. (Pages 1 1 5, 125, 132. ) 

11. Dablin Med. Prmii, May 4. 1863, p. 276.— (/>r. JfamiKon.)—IUpe of girl, 
»t. 6, by a boy, »t 19. The acoiised was suffering from sjphilis, numerous ohanores 
exi8ting around the orifice of the prepuce. The girl also had chancres on the inside 
of the labia, other sjphilitio lesions afterward8 appearing. Prisoner oonvicted. (Pages 
127, 132.) 

12. Ogiton's M edloal Jnrispmdenoe, p. 96 — Rape on a child, nt. 9. Genitals 
uninjured. The man pleaded guiltj to the attempt Tlie ravisher at the time wa8 
sutfering from gonorrhoea, and the child had gonorrhcea two davs after wards. (Pages 
114, 124, 127.) 

13. Ogiton's Medloal Juris^ p. 96. — Four children ravished bj a man suffering 
from gonorrhoea, to three of whom he oommunicated the disease. In one of the cases, 
the child after ward8 suffered from a bubo in the groin. (Pages 114, 127.) 

14. Og8ton's Medioal Juriapmdeiioei, p. 119. — ^A woman acoused a man of rape. 
The oase wa8 in a great measure disproved bj the accuser suffering from a gonorrhOBal 
discharge and a bubo in one of her groins, whilst the accused was free f rom gonorrhosa. 
(Page 127.) 

16. &▼. M<Mal6y.— (a C. C, 8ept.y 1843.)— An adult charged with rape, bjr agirl, 
mt 12^ It was stated— 

1. That on the ezamination of the girl, two days afterwards, there wa8 every appear- 
ance of violenoe having been used, but no decided opinion could be formed wh«th6r 
the crime had or liad not been committed. (Dr. Merriman.) 

2. That the girl had suffered from a discharge (gonorrhujal) for some time. 
8. That the accused wa8 not suffering from gonorrhcea. 

Pdsoner aoqaitted. (Page 127. ) 

16. B. ▼. MoDonoiiglL— (C. C. C, 0^., 1843.)— An adult, charged wiih rape, bj a 
girl, si 15. 

The girl wa8 examined siz weeks after the violation wa8 said to have occoired, 
when she was fouud suffering from gonorrhcML The medioal evidence showed that 
the discharge might have ezisted for a week or a little more, but certainlj not for siz 
we«k«. Prisoner aoquitted. (Pages 127, 132.) 

17. Med. OAzetto, VoL TLVn^ p. 744. Two children (ages 1 and 4) infeoted 
with gonorrhosa, from osing a sponge that had been emplojed by a young woman, who 
was suffering from a profuse gouorrhasal discharge. (Page 127. ) 

1 8. 0«z«tt« MedioAle de Pariš ; Bdinhurgh Monthly Jonrnal, December, 1860, 
p. 688. A girl, st 18, flnding herself 4^ months pregnant, charged a mesmerist whom 
she was visiting professionally, with violating her whilst under magneUc influenee. 
The time alleged when the rape was committed, corresponded with the period of her 
pregnanoy. It was referred to medical authorities (amongst others Devergie), who de- 
cided that it was possibie to eommit a rape under such conditions, and that her preg- 
uanoj did not eztend forther back than 44 months. (Pages 118, 131. ) 

19. Oasper, Oaae Zi., p. 307. — Connection with a girl, tat. 22, whilst she iras in aa 
epileptiform hjaterioal fit, aad unoonsoioua. (Page 120.) 

20. aiasgow Medioal Jonnuii, Jiily, 1869, p. 14a— (Z>r. McKinlay.)-'UtLpe of 
a girl, nt 6. The pain on connection was so great that the girl fainted. The recto- 
vaginal septum was torn down to the rerge of the anus. The orifice of the ragina was 
laoerated apwards and lateralljr. She reoovered after two montha. (Pagei 117| 12(^ 
126.) 
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21. Dablin Med. Presi, BSarch, 1840.— (/)r. Bi/O«^.)— Rapo of a girl, vsi 17, bj 
Bereral men in succession. Insensibilitj occnrred during tlie connections. £xamined 
the next day, the geuitals, including the labia and ptirinapuin were found bloodv and 
inllamcd, the fourcht^tte being torn and the hymen ruptured. Ulceratiou with sloiigli- 
ing away of clitorls, njmphae, perinseum, labia and mons vcneris occurred. Recover/. 
There ,was no evidence of syphilis. (Pages 117, 125.) 

22. R. ▼. Olarke. — {Vt/rk Auiumn Auues^ 1854.) — The man was oharged with get- 
ting into bed, at 2 a.m., with a married woman (who liad been married 8ix jears, and 
had had three children), and of haviug intercoarae with her, she at the tirne being in 
a half-waking state, and believing the person to be her husband. [The priKoner waa 
convicted, but the čase was reserved for a decision whether this constitutf^d rape. The 
judges decided **that when a man personated the hnsband, the act of intercourse 
did not amount to rape, becauae it wa8 done with the aseent of the woman/'J (Page 
118.J 

23. Bdin. M onthly Jonmal, Deo., 1862, p. 370. — A man had intercourse with a 
respectable married woman, wliil8t she wa8 asleep, the man withdrawing from hei j ust 
as ihe woke up. Prisoner convicted. (Page 118.) 

24. Oerichtliche Medicin, VoL IL, p. 674. — Rape on a married woman whilst she 
was half asleep. She admitted she was conscious of the act being committed, and 
asked who it was (!), proving that she had a doubt whether or not it was her husband. 
(Page 118.) 

26. R. ▼. 8iiarey. — {Winehester Leni Assites, 1859.) — Prosecutris said she waa 
rendered inManUy insensible, by something being held over her face on a handker- 
ohief, and that in that condition she was violated. An alibi was proved by the pris- 
oner. (Page 119.) 

26. White ▼. Howarth. — {Lirerpod Winter Assizešf 1861.) — C^arge of rape 
■gainst a dentist, the girl stating that she wa8 rendered 8uddenly insensible by chloro- 
form. It wa8 proved that she was aware ali the tlme of what was transpiring. (Pagea 
118, 119.) 

27. Bromwioh ▼. Waten. — (CheBter Lent Asgizes.) — (Hiarge against the defend- 
ant of having given Bromwich some liquid, which on tastiug rendered her instantly 
unoonsoious, in which condition he violated her. This he denied. (Page 119.) 

28. Medical Timei and Oftzette, 1869, pp. 361, 417, 442, 618, 644, 638.— 
Oase of AmoB Greenwood, charged with rape, and the manslaughter from injuries con- 
8equent on the rape, of a child under ten years. He was found guilty. 

A question wa8 raised in this čase whether rupture of the perinseum could occur 
from rape. The possibility of snch a thing occurring is, however, beyond ali doubt. 
(Pages 124, 125, 128, 131.) 

29. Medical Gkizette, VoL ZXVL, p. 160 j and Dnblin Qnart Jonm. of 
Sotonoe, Feb., 1869. — (Dr. Brady.) — There wa8 evidence in this čase to prove that 
a soldier (Hume) had violated an infant of eleven years (Marj Hali). Marks of vio- 
lence were noted the uext momiug. The child, who was examined by a surgeon 
twentj hours after the rax>e, was found to be in a state of collapse, the external organa 
of generation being torn and violentlv inilamed, and tlie i)erin8eum and mucous lining 
of the labia and clitoris lacerated. llie chiUl dted after afew fiours. At the P. M. the 
vagina was found greatlj dilated, and torn posteriorlj from its attachment to the neck 
of the uterus, an opening being formed into the abdomen, into which a quantity of 
bloody semen was effusod. (Were these appearances produced by the penis or hy the 
flngers ?) (Pages 125, 181.) 

29a. R. ▼. Ooates, Purfleet Mnrder.— (Z>r. Tidy,y^The rape of a child, set. 8, 
bj an adult. The recto-vaginal septum was entirelj broken through. Tlie ravisher 
afterwards killed the child, by thriisting her head down the pan of a privj. (Page 131.) 

30. Ogston's Forensio Medicine, p. 117. — A female violated by two men, who 
afterward8 forced foreign bodies (coal, priokly plants, etc), into the vagina. Death oc- 
cnrred on the third da,y. 

P. M. — Recto-vaginal wall broken down. Abdominal viscera hlghlj inflamed. 
(Page 131.) 

31. Med. Times and Oazette, Jone 2, 1860, p. 660.— (3/7*. 6W^a*.)— Rape of a 
ohild, ffit. 8, by an adult Much pain and loss of blood occurred from the connection. 
No marks of violonce were found extemally. Death resulted after Bix dajs from peri- 
tonitis. P. M. — The orificc of the vagina wa8 lacerated in its entire circumference, and 
the perinaeum nearlj torn through. The vagina was in a state of gangrene. No ul- 
ceration. (Pages 125, 131.) 

31 a. Indian Medical Jonmal, Nor. 1, 1876, p. 284.— (2>r. //arYV.v.)— Female, 
st 9. Death from haemorrhage after rape, the bleeding taking plače from a wouud 
oansed by the introduction of the male organ. The left wall of the vagina was rup- 
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tured from the orifice iipwards for 2^ inclies, and the r^nt wa8 an inch wide. (Page 
131.) 

iOther similar casea are aUo recorded.] 

32. Med. Timea and Oazette, 1863, April 23 and 30. [AIbo related by Dr. Per- 
cival, in his *' Medieal Ethics^ '' pp. 103 and 231 . ]— A boj, let 14, was cLarged with violat- 
ing a girl, set. 4 (Feb., 1791). He liad slepi two or three nights with her in tke same 
bed. Tlie sjmptoms recorded were pain on micturition and inflammation of tlie parts, 
resalting in mortification of the genitals, from which the child died on the Oth daj. 
The prisoner wa8 acquitted on the gronnd that about the same tirne several girls (where 
there were no reasons to Ruspect improper condnct) were Buffering similarl j, and that in 
some ca»es a fatal termination had ensued. [See also ** Med. Oazeite^'*'* Vol. xlTiL, p. 
372. Čase of discharge due to vaginitis, and supposed bj the parents to indicate rape. 
See a similar čase, *' Med. Time$ and Gazeltf,'' April 13, 1861, p. 403. See *« DMin 
Med. Press,'' Mav 4, 1853, p. 276.] (Pagea 117, 128.) 

33. Ann. d'Hyg., 1870, U., 192. — (M. Segnean.) — A jonng married woman 
sooght a divorce on the ground that her husband had infected her with the venereal 
disease. It was proved, however, that she wa8 sufifering from leucorrhoea at the time 
of mftrriage. (Page 127. ) 

34. IfldCantile LeucorrhGMU — ^Accusation of Rape. — Aoqnittal of Aociuied. — A 
girl, aged thirteen, wa8 brought to the anthor, stating that ten dajs previouslj, a oab- 
man had forciblj violated her in his cab. The ohild was rather under the average 
size, weak, thin, and cachectic. She appeared Bomewhat weak-minded. There were 
no signs of pubertj. Ali her clothes had been washed. The clitoris was large. The 
pudenda, buttocks, and thighs were ezcoriated, and stained with ordure, and discharge. 
There were muco-purulent discharges both from the vulva and the vagina. The hjmen 
wa8 stili present, but exhibited a slight laceration on the le/t side. The fourchette 
had also been lacerated, the edges of the torn parts appearing callous. The parts were 
of a dirtj pale-red colour. Tlie discharge was first noticed, and soreness complained 
of bv the child, ten dajs before — but it was onlj after her parents had asked her ali 
sorts of questions, aud threatened to beat her, that she atrcnsed the cabman. She 
pointed out a man known to her parents, who drove a white horse, as the person who 
had violated her. It was, however, clearlj proved that the mnn wa8 miles awaj from 
the plače at the time the sapposed rape was committe(t In this čase tliere had prob- 
ablv been attempts at sexual intercourse with the girl at some time or another — bat 
certainlj not on the date mentioned. (Pages 114, 126.) 

36. Before the Academy of Med. of Paria, Oct. 26, 1880.— (Jf. Foumier.) — 
Girl, set. 8, said to be the victim of a criminal assault Violent intlammation of volva. 
Sw6llen labia with numerous erosions. Njmphs congested and a^dematous. AU parts 
were intenselj inllamed, and covered with a thick greenish pus. Hjmcn intaot. 
Several enlarged glands were observed in each groin. Cured in fourteen dajs. 

Tlie child nltimatelj confessed, that the condition presented bj the parts, resnlted 
from rubbing them with a blacking bmsh. (See '' R M. J,,'' Nov. 20, 1880, p. 822.) 
(Page 1 14.) 

36. Britlah Med. Journal, 1872, p. 633.— (Z>r. Kari Braun.)-'FTegnhnoy in a 
married woman, »t 20, with an imperforate hjmen. Deliverj bj Caesarian seotlon. 
(See " B. M. J.," June 15, 1878, p. 862.) (Pages 121, 124.) 

37. Irfmcet, Aog. 12, 1876, p. 231 .--{1/r. Burgess.) — ^Pregnancj with a completelj 
imperforate hjmen. [The hjmen most have oloeed up after connečtion.] (Pagea 121, 
124.) 

38. Wien Med. Woch^ Maroh 26 and AprU 1, 1876.— («« Med. Times and 
Gazette,^^ 'i/[Ay 20j 1876.) — {Dr, Gustav Brnun.) — Three cases of pregnancj with un- 
rnptured but perforate hjmens. The hjmens were ruptured during deliverj. In one, 
the orethra had taken the plače of the vagina in oopulation. (Pages 121« 124.) 

40. Lanoet, Aog. 11, 1877, p. 226.— (2>r. /^r/mrr/.)— Female, st 13. First 
raped, and afterward8 murdered bj strangulation. Decomposition wa8 far advanced 
when the bodj wa8 discovered. No spermatozoa were found. Tlie hjmen was lacer- 
ated« Marks of bruises existed on the perinsum and thighs. (Pages 125, 126, 129.) 

41. R. ▼. Howmrd.-^{Northnmp(on Assizes, JVJ^r.. 1877. > — Charge of rape under 
chloroform. It wm olearlj proved that, during the time the girl wa8 under chloro- 
form, she was, as often happens, the subject of delusion. Dr. Bichardson gave manj 
illufltrations of similar cases in the course of the triaL (*'B. M. J.," Nov. 17, 1877, p. 
709.) (Page 120.) 

42. R. ▼. BmUh and another.— (6". C. C.y Old BaOep, April 10, 1877, before Mr, 
Justire Manistp. ) — Čase of sodomj. Smith wa8 condemned to penal servitude for life, 
and the other prisoner to ten jears' penal servitude. Smith (aged 35) wa8 a thiok-aet 
muscular man, wlth dark bu&hj beard and whi8ker8. He wa8 not at ali feminine in 
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appearance, but wa8 dandified in dress, and went bj the name of Captain Smith. He 
had debauched about fifty lads emplojed iu the telegraph service of tho General Post 
Office. His custom was to enter into conversation with the bojs— give them wine, 
•uppers, špirita, cigara, etc., 8liow them indecent pictures, and finally commit unnatural 
crimes upon tliem. No medical evidence wa8 taken. (Pages 139, 140, 141.) 

43. iR. T. Wiaeinan. Foat. 91. — In this čase it wa8 held hy the majoritj of the 
judges, that unnatural conneotion with a woman came within the statute. (Pages 189, 
140.) 

44. R. ▼. Boulton and Parke.— (^^i^n'« Bench, 1871.) — The indictment was for 
** oonspiracjr to commit or to incite to the commission of immorality." The prisoners, 
of marKedly ieminine appearance, had assumed female names and attire, and had al- 
lowed themselves to be entertained as prostitutes. Thej had frequented theatres and 
other places of amusement (as wa8 supposed) for oriminal purposes. The medical evi- 
dence was confiicting, and there were no deflnite appearances indicative of their crimi- 
ualitj. The prisoners were discharged. (Pages 140, 141.) 

46. Oaaea of OountO^JuB and aiz otlMra.— (Vide Gašper ^ Vol. III., p. 337.) (Pages 
189, 141, 142.) 

(a.) Čase LXXXin. The adventures of Gount Cajus, »t. 58, a man of slender build 
irith blonde ringlets, were recorded in a diarj (I ). In this he admitted that three or 
four times a week during twenty-s{x years, he had committed sodomj, but did not 
think he was acting contrary to law. He did not appear mentallj feeble. Up to the 
age of 32 he had had constant interconrse with women. 

EjraminaUon. — Genitals fairljr developed and healthy. Nates lean, smooth, and 
gaping, presenting a trumpet form towards the anus. The anus itself wa8 perceptibl/ 
diiated, biit not funnel shaped. No rugn were found round the anus, nor were an/ 
•oara of old lacerations of the sphincter apparent Great pain was produced on exami- 
nation per rectum, and this he admitted to have commouly felt when acting as the pas- 
sire agent The man sufifered from a double inguinal hernia. 

(/9.) Čase LXXXIV. A sodomite (a nobleman) over 50. — PhyBically vigorons. 

EiDaminaUon. — Genitalii normal ; nates gaped towards the anus ; skin round anus 
smooth ; anus not diiated ; no signs of reoent or of old lacerations. 

(7.) Gase LXXXV., male, st. 53, pale-faced. 

Emmination. — Nates lean and very trumpet-shaped. Skin around anus very 
smooth. Nothing else abnormal noted. 

(8.) Čase LXXXVI. Male, 52. Stout He wa8 bj profession an actor, and accus- 
tomed to perform female characters. Very femlnine iu appearance. Hair and beard 

Ukoamination. — Penis and testicles small; nates gaped trnmpet-fashion ; skin round 
anus very smooth ; sphincter uninjured ; rectum undilated. 
(The above were undoubted cases of piederastia.) 

46. Oasper, VoL IIL, p. 341. — Čase XCL A male servant, tet. 21, was used by 
his master as a passive agent. Shortly after a violation, the sphincter wa8 found pain- 
fal, and a small laceration two lines deep was noted on the left side. (Pages 140, 
142.) 

47. Oasper, VoL m., p. 341. — Čase XCII. Boy, sBt. 16, violated bj a man. who 
had apparently ased considerable violence in efifecting connection. The boy complaiued 
of pain both on defaecation and on walking. 

The exaihinatwn of the rectum on the fifth day after connection, was attended with 
great pain. Gaping and trumpet-shaped appearance of nates noted. A recent lacera- 
tion (slightly suppurating) two lines long, was found on tho skin close to the anus. 
Two distended veins were noted in front of the anus. The anus was quite closed, and 
the rohincter was uni nju red. (Pages 140, 142.) 

48. Oasper, VoL IIL, p. 342« — Psderastia by a male, st. 14^, on a boy, aet 8. 
SzaminoHon ofpamte agent. — ^Anus normal in ali respects. 

(The cose was complicated by certain abr&sions due to tlie boy having ridden a cow.) 
A seminal stain iras fbund at the lower part of the posteriar portion of the boy's shirt 
at the examination on the 8ixteenth day. 

Examin(iUon ofihe accuited, — A vigorons muscular lad, without beard or hair on the 
pubes, and with no formed male voice. He admitted to have liad occasional erections. 
The penis was of ordinary size. The testicles were small, and situated in front of the 
abdominal rings. (Pages 140, 143.) 

49. Oasper, VoL OCL, p. 346. — (Čase C.) — At a post-mortem on a male let. 20, two 
8lightly depressed oioatrices (scars of chanores) were found just inside the anus on the 
anocos membrane of the rectum. Nothing abnormal was noted about the genitals. 

in the neighbourhood of the anus waB smooth and non-rugose (Pageff ^40, 
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60. Caitt of Blisa Bdwardi (afterward8 foand to be a male).^*' London Medieal 
and Physuud Journal,'' Feb , 1833, p. 168. '* TayU>r^s Med. Juria.,'' VoL II., p. 473.)— 
Thifl man had ali his life passed himself off as a woman, securing his male organs bj a 
bandage round the abdomen. He was a conflrmed sodomite. 

The anus after death was found to be gaping and large, with slight thiokening of 
the mucouB membrane at the margina. The skin around the anus was smooth. (Pages 
140, 142, 143.) 

61. Indian Medical Gkzette, December 1, 1876.— Hiudoo, male, st. 12. Passive 
agent in a čase of sodom/. The anus had several bruises upon it running across the 
sphincter. The sphincter itself was somewhat relazed, and the muoous membrane 
within wa8 ezcoriated. The bruises completelj he:iled on the third daj. (Pages 140, 
143.) 

62. R. ▼. Flatting, Z«. R. 2, Q. & S., 410.— The prisoner professed to give med^oal 
and sargical advice for monej. The proseontriz, a girl of nineteen, consulted him 
with respect to an illness from which she wa8 suffering. He advised that a surgioal 
operation should be performed, and under the pretence of performing it, had oamal 
connection with the prosecutriz. She sabmitted to what was done, not with anj in- 
tention that he woald hare carnal connection with her, but under the belief that he 
wa8 merelj treating her medicallj, and performing a surgical operation, that belief 
being wilf ullj and f raudulentlj induced bj the prisoner. Tlie Gourt for Crown Cases 
Reserved, were unanimouslj of opinion that these facts constituted the orime of rape. 
(Page 119.) 

63. R. ▼. Fletcher, 8 Ooz, 113. — The crime of rape is the having connection with 
a woman forciblj, where she neither consents before nor after (Stat. We8t 2, 13 Edward 
I., o. 34). Therefore, when a man had carnal knowledge of a girl (aged thirteen) of 
imbeoile mind, and the jurj found that it wa8 bj force, and without her oonsent, she 
being inoapable of giving consent from defect of understanding, this was held to 
amount to the crime of rape, althongh the jorj did not find the offence to have beea 
against the wUl of the girl. (Page 120.) 
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CHAPTER V. 

LiVE BiBTH m rrs civil and cbiminal belationship. 

Tenanoj bj Goortesj — ^Infantioide and Ck>noealment of Birth — The Legal Meaning 
of the term Live Birth — Evidence needfol to prove Live Birth — Eridence of 
Life and of Death before Birth, deduoed from the Post-Mortem and from the 
Examination of the Child at Birth — Evidence reqaired to Bhow the length of 
tirne that a Child had Lived. 

(Illustbativb Casbb, Page 179.) 

FoBENBiGALLT ihis subjoct is of great importance. Thus, in criminal cases 
involVing que8tioii8 i^ting to the life and death of an infant, such as 
charges of infantioide and conceahnent of birth, and in civil cases, involv- 
in^ what is called ** tenancy by courtes}/,'' the prime guestion that commonlj 
anses is, Wa8 the child bom alive or dead ? 

(1.) Tenancj b^ courtesj, is the estate for his life which a man has, on 
the death of his wif e, in the lands and tenements of which during the mar- 
riage she was seized in fee simple or in fee taiL To acquire such life 
interest, it is necessarj that he had issue bj her — (a) bom alive ; {^) dur- 
ing the marriage ; (v) capable of inheriting her estate. (Stephens' Black- 
stane, voL L, p. 262.) In order, therefore, to preserve the rights of the 
husband, it must be shown : — 

(a.) ThaJt the child loaa bom alive, the onus of proving wliich rests with 
the nusband. (Čase 3.) A curious question might arise of this kind : — 
Supposing crftiiotomj to have been performed, and (as has happ^ned) the 
chud after deliveij to have manifested slight signs of life ; vrould this be 
Bufficient to allow the husband his rights as tenant by courtesy ? [*' Guy'8 
Hoapital Beports," 1860, p. 477.] 

(ft,) That the child toaa born tchilst the mother vxi8 living. Lord Čoke 
and most legal authorities quote a čase that occurred three centmies ago, 
which was decided against the husband on the gi*ound that the child was 
extracted by CsBsarian operation after the mother was dead. It is possi- 
ble, now this operation on both living and dead women has become of 
8omewhat frequent occurrence, that this decision might be reversed, more 
especioUj seeing that a child thus bom is declared to be legitimate, al- 
though death had dissolved the marriage before the birth. It might prove 
a curious matter for discussion, altogether apart from this question, whether 
extraction by Ceesarian section can legallj be called " birth** 

(y.) That the child bom was capable of inheriting, (See VoL L, p. 275.) 

(2.) InfanUcide, Concealment of Birth. — ^Infanticide will form the sub- 
ject matter of the following chapter. It is unnecesscu^ to quote statistics 
to prove the f requency of the crime. Usuallj committed to save the repu- 
tation of the mother, it is not surprising that the greater number of inf an- 
ticides occur amongst illegitimate children. As our laws throw almost the 
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wIiole cofit of the cliild's maintenance on the mother, and as, besides suf- 
fering the pains of childbirth, the woinan bas been too often herself 
deceived, juries are reluctant in such cases to convict a woman of the more 
serious onence. It would be iinfair that a poor seduced girl should be 

S'udged bj the same laws as a hardened criminaL Bj a former statute (21 
Fac. L, cap. 27, on wbich Sir Walter Scott foimded the chief incidents of 
*' The Heart of Mid-Lothian/') the mother of a bastard child, endeavouring 
to conceal its death, wa8 reqtiired to prove, by one witnes8 at least, that 
the child was actuallv bom dead. In 1803, infanticide was placed on the 
same footing as ordinary murder, the onus of proof that tiie child was 
living being thrown on the prosecution. It is not necessarj, howeyer, 
that the bodj of the child should be discovered. The Act of 1803 f urther 
provides that if the woman be acquitted of in^tidde, she maj afterwards 
be tried for concealment of the birth, and if found guilty, punished by im- 
prisonment for a term not exceeding two veara An Act passed in June, 
1828 (9 George IV., cap. 31), confirming this, also provides that it shaU 
not be necessarj, quoad concealment, to prove whetner the child died be- 
fore, at, or after its birth. The difficultj of proving live birth after a long 
interval is so great, that it becomes practicallj impossible under such cir- 
cumstances to obtain a oonviction for murder. Hence, as a rule, the 
prisoner is tried for the minor offence of concealment onlj. (See ** BriHsh 
Med. Journ./' March 17th, 1877, p. 329.) The ConsoUdation Act (24 and 
25 Vict, cap. 100) adopts and extends these provisions. Sect. 60, which 
relates to Concealment of the birth, is to the following effect : — " If anj 
woman shall be delivered of a child, everj person [and this includes doctor, 
midwife, or nurse] who shall, bj anj secret disposition of the dead bodj 
of the said child, whether such child died before, at, or after its birth, en- 
deavour to conceal the birth thereof, shall be guilt j of a misdemeanour, 
and being convicted thereof, shall be liable, at the discretion of the 
Court, to be imprisoned for anj term not exceeding two jears, with or 
without hard labour ; provided that if anj person tried for the murder of 
anj child shall be acquitted thereof, it shall be lawful for the jurj, bj 
whose verdict such person shall be acquitted, to find, provided it shall so 
appear in evidence, that the child had recenUj been bom, and that such 
person did, bj some secret disposition of the dead bodj of such child, 'en- 
deavour to conceal the birth thereof, and thereupon the Court maj pasa 
such sentence as if such person had been convicted upon an indictment 
for the concealment of the birth." 



We have to consider : — 

L The legal meaning of the teim ''live-birth." 

n. The nature and soope of the evidenoe needed to support 
the oontention, either that the ohild vras alive or that it wa8 
dead ^xrhen bom: — 

(1.) Evidence of ufe, fumished hy an examination of the child imme- 

diately after birth. 
(2.) Evidence of death, fumished hy an examination of the child imrne- 

diatdy after birth. 
(3.) Evidence fumished by the post-mortem eaamination ofits live- or 

of still-iirth. 

m The evidenoe to be adduoed if the ohild be bom alive 
to 8how the length of tirne that it survived its birth. 
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L The legal meaning of ^ live-birth.^ 

The law has not defined ''live-birih,'' save by the decisions of the 
judges. Live birtli may be stated to be ''^ manifestation of some ceriain 
Hign or aigus oflife hy the child afler it is compUtely bom" 

We must consider in detail two points suggested by this definition : — 

(1.) The exact meaning of the term ** completelt/ born" This implies 
that the child must be in the world in ali its parts, t.e., completely external 
to the mother. It does not imply, however, either that the placenta 
has been separated, or that the cord has been diirided. Thus to prove 
child-murder it is nece8sary to Bhow that the child was destroyed after its 
whole body was bom, and deliTery so far complete. It would not be in- 
fanticide if the cliild was destroyed when only half in the world, however 
complete the proof might be tiiat in that position it cried or exhibited 
other undoubted manifestations of life. 

Hence it follows that mere warmth and cadaveric rigidity are not 
proofs of live birth, seeing that both may occur in still-born children that 
have rečen tly died. {Čase 50.) 

Some deep points of scientific interest arise in regard to the guestion, 
«'What constitutes the independent life of the newly-bom child?" Ad- 
mitting tHat the practice of the English courts in refusing to entertain such 
recondite scientific questions is sensible, it is certain that to require the 
body of a child to be entirely extemal to the body of the mother before 
being considered legally bom, is a physiological absurdity, and a direct 
encouragement to child-murder. In me čase of E. v. Poulton (Chitty, ^^MedL 
«7i4r.,"412), the medical evidence 8howed that the child had breathed ; but 
as the medical witnes8eSy very properly, would not swear that it was wholly 
bom when it breathed, the judge held their evidence to be insufficient to 
convict the prisoner. Baron Gumey again (i?, v. Simpson, Winchester, 
March, 1835) stopped a trial for child-murder so soon as the medical wit- 
ness aUowed, in cross-examination, that the lungs might have been ioflated 
during the birth of the child. SLmilarly Parke, B. (Herts Lent Assizes, 
1841), in charging the grand jury said, '*The law requires that it should 
be clearly proved (in cases of infanticide) that the child was bom aHve, 
and that the whole body of the child had come from the body of the 
parent. If it should appear that death was caused during delivery, then 
you will not find a trne bilL" Similarly again, Erle, C. J. (R. v. Christopher, 
Dorset Lent Assizes, 1845), drew a distinction between phy8iological life 
and legal life. "Medically," he said, '* this might be a Hve child, but legally 
it was not one, for in law the birth of the chUd must be complete." As a 
result the prisoner, who had murdered a child while it T^as being bom by 
cutting off its head, was acquitted. (See also K v. Brain, B. v. Sellis, Nor- 
folk Spring Assizes, 1837 ; R v. Stevens, 1853 ; R v. Taylor, Hereford 
Summer Assizes, 1863; ''EdU Monthly Journal" Oci, 1845, p. 796; "Ann. 
d'Hyg.r 1847, p. 1455.) 

Entire delivery being necessair to constitute live birth legally, it fol- 
lows that the time of a child's birtn is the moment of its being completely 
erpelled from the body of the motiier. l^e birthday of a child, therefore, 
whose head T^as in the world at one minute to twelve on Dec 31st, 1799, 
but whose body was not entirely erpelled until one minute past twelve on 
January Ist, 1800, is the latter date and not the former. And this precise 
time and date should be noted by the aocoucheur in every midwifery čase, 
aeeing how impoi*tant the questionB are that may thereafter arise upon it. 
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A cbild in utero maj through its mother claim damages (Court of 
Admiraltj, 1871, Blaaaon v. Blaason, see page 167) ; — it may liave money or 
estates left it bj will ; a guardian maj be selected for it, or it mnj be ap- 
pointed an executor. But in ali theae cases anj judgment of the Court, or 
anj arrangements made on its behalf, are dependent on the child being 
born alivo. Although in the čase of damages, the Court maj decide that 
the unbom child is entiUed to damages, the actual assessment cannot be 
considered until the child is live bom. 

(2.) We have next to consider what constitutes a sufficient sign or 
manifestation of life to satisf j the law that the child was bom alive ? 

The law knows no mid-stage between life and death. It recognizes no 
distinction between intra-uterine and extra-uterine life, or between foetal 
and non-foetal existence. Take anj sign of life — ^be it a muscular twitch, 
a pulsation of the cord, a breath — the law does not ask how long wa8 the 
sign of hfe observed, or with what degree of vigour was it mamfested — 
but simplj, Wa8 it observed at ali after the child was completelj bom ? In 
law, a single second of live birth will, so &ur as civil rights are concemed, 
bestow ali the advantages that would result from a week or a jear. 

'We have now to consider — 

n. The evidence to be ofibred by the medioal Juzlst in support 
of the oontention either tiiat the ohild ivas alive or that 
it ivas dead ivhen bom. 

This evidence maj be of three kinds — 

(A.) The evidence of life, fumished bj an examination immediatelj 

after the birth. 
(B.) The evidence of death, fumished bj an examination immediatelj 

after the birth. 
(C.) The evidence of live- or of still-birth fumished bj a post-mortem 

examination. 

(A) The evidence of life, fumisked hy an examination of the child im- 

medicUely after its birth, 

The signs or manifestations of life need consideration in some detail : — 
(a.) MusctUar tuntchinga. — The question whether mere muscular move- 
ments, or twitching8 of the musdes of the lips, constitute signs of life 
{i,e., altogether independentlj of breathing, etc.), was an8wered in the 
affirmative in the čase of Fish v. Palmer. (Cases 1 and 22.) We can 
scarcel J suppose that a muscular twitch would per se be regaided as suf- 
ficient evidence of Uve birth in a criminal inquirj. We admit that the 
movement of a lip is as definite an act of life as the movement of an arm ; 
stili it would require a verj strict investigation into the degree and character 
of the movement, to enable the medical jurist in such a čase to ignore the 
possibilitj of muscular irritabilitj. TVhilst strouglj leaning to the view 
that such movements are veij unlikelj to be mechanical or independent of 
vital power, stili we should hesitate before we positivelj assert (especiallj 
on the evidence of those unaocustomed to careful observation) that a slight 
muscular twitch is to be acoepted as a necessarj manifestation of Uve 
birth. 

(P.) EespiraUon. — Bespiration (i,e,, breathing as evidenced bj chest 
and other movements) is a true sign of life. But on the other hand, it 
does not follow that because a child does not breathe, therefore it is not 
living. (Cases 30, 8L) For this reason, howeTer much the fact that a 
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cliild*8 lungs fiink in water (as we shaU hereafter point out) may prove that 
respiratioD has not taken plače, it is certainlj no proof that the child has 
not lived, seeing that life and respiration are not convertible terms. On 
the one hand, a child phy8iologicaUy may live and not breathe^ as has been 
clearly shown by the cases reported by Maschka {'*Vierteljahrs," 1854, iiL, 
p. 1). On the other hand (although seeing that for the moment we are 
limiting ourselves to the mere signs of life, we need not discuss this ques- 
tion further), a child may breathe^ and yet legally not be a living child. 

(y.) Grying, — Crying, after complete delivery, is an indisputable proof 
of live birth. It is not necessarj, however, for the child to cry to prove 
live birth. Blackstone ("Comrnim^.," Vol. iL, ch. viiL, p. 127) says: — " 6'ry- 
ing, indeed, is the strongest evidence [of live birth], but it is not the only 
evidence." (Cases 2, 4, 28, 30.) Čoke says: — "If the child be bom alive it 
is suffident, though it be not heard to cry, for peradventure it may be born 
dumb." The Scotch law demands proof of audible crying, in order to 
establish the husband's right of life-rent in his wife's estate (see Cases 2 
and 4), even breathing not being sufficient for this purpose. In Čase 3, 
where cijing was alleged as proof of life, the verdict against the claim of 
the husband as tenant by courtesy, depended on the circumstance that the 
evidence of interested witnesses was unsupported. (L Dickson, Ev., 180.) 

Begarding the legal definition given of live birth, in conjunction with 
the Scotch decision i£at crying must be one of the manifestations of its life, 
two considerations suggest themselves: — 

(1.) That a child may ciy during the tirne of its espulsion from the 
mother (Cases 5—13, 17) (vagitus uterinus et vagiuaHs), and yet 
. be dead when completely bom (Cases 9, 11) ; and, 
(2.) That a child may be bom alive, and not cry for days. 

The question re crying is—Did the child cry after its complete birth ? 
And as evidence, the answer to this question is of supreme importance ; for 
a child may breathe and not cry, but itcannot cry and not breathe. It 
may, howcver, both breathe and cry, and yet legally not be bom alive. 

(&) Fulsation in tlve Cord. — This is an undoubted sign of life, the pulsa- 
tion being in the umbilical or hypogastric arteries, and dne to the action 
of the child*s heari (See "Foetal Circulation.") In other word8, such 

Eulsation indicates that the heart was contracting, and contractility of the 
eart muscles is as good a proof of life (if it be not a better) as contractility 
of the diaphragm or of the intercostal muscles. ( Čase 14.) 

(c) Beating of the HearL — The beating of the child*s heart is, of ali 
tests, the test of uve birth. Supposing that a child had never cried, never 
breathed, and never moved, the medical jurist would be justified in declar- 
ing the child to be living, if the heart was heard to beat. M. Bouchut 
records a čase where the heart-beats of a child were audible for twenty- 
three hours after birth, although there were no signs of respiration during 
that time. (Cases 20, 21.) 

(B.) The evidence of the child^s death fumished hy general signs noted im^ 

mediaiely after iis birth, 

The absence of movements either in the arms, hands or f eet : — the ab- 
sence of muscular twitchings of the lips or eyes : — the absence of respiratory 
movements, pulsation in the cord, or beating of the heart: — the nou utter- 
ance of any cry or other sound ; — such are the first indications that the 
child is still-bom. 

From tables given on the authority of the **British and Foreign Medical 
Beview^* No. viL, p. 235, based on eight millions of births, it would appeai 
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that from 1 in 18 to 1 in 20 births are sHU-bom. Dr. Lever found that 
the proportion in his 3,000 cases wa8 1 in 18. So notorious is it that a 
large number of these deaths could be averted, that some legislation is 
urgently needed, requiring that still-boms, whose bodies weigh, saj not 
lesa than two pounds (the average weight about the sixth and seventh 
months [p. 37], and at which age children are viable), should not be buried 
wit]iout regisiration, and a medical examination. 

As regards the causes of still-birthf we must reckon : — 

(a.) First labours. The proportion of still-boms, according to Dr. Law- 
rence, is as 1 to 11 amongst primiparsB, and as 1 to 31.2 amongst pluri- 
parsB {"Edinburgh Medical Journal" March, 1863). A large proportion of 
these primiparous cases were illegitimate. 

(fi.) The male 8ex, in the proportion of 140 males to 100 females [106 
males are commonlj bom to everjr 100 females]. Sir James Simpson, and 
Dr. Falck of Berlin, both agree in this statement, the proportions given 
by the latter being 56 still-bom males to 44 females, or as 127.2 to 100. 

(y.) A large tfize ofhead. An unusuallj large head is most common in 
males, rendering the labour a lingering one. 

[8.^ Fremature birth. (See remarks on Infant Viability, page 30.) 
,) Inherited diseases. 

[C) Certain congenital malformationa, such as an absence of heart^ 
mouth, etc. 

Any person, ''who wilfiillj makes, gives or ušes anj false statement or 
representation as to a child bom ahve hairing been stiU-bom, is liable for 
each offence, on summarj conviction, to a penaltj not exceeding ten 
pounds, and on conviction or indictment to fine or imprisonment, with or 
without hard labour, for a term not exceeding two jears, or to penal servi- 
tude for a term not exceeding seven jears." (Births and Deaths Begistra- 
tions Act, sec. xL) 

What then (we must enquire) is a still-birth f Dr. Priestlej considers it 
not only convenient but esserUuU, with these heayy pains and penalties, to 
regard respiration as a proof of life, because its occurrenoe can be subse- 
quently proved if necessary by an examination of the lungs. In France 
the term ** still-bom " is somewhat widely interpreted. Nothing, howeYer, 
can justify the use of the term being applied to children that have lived 
for some time after birth, as certain autiiors have done. (See ^^Lancet," 
Oct 26, 1878.) 

But the evidence of the child being dead when bom, wili be placed be- 
yond question if the body be found in a state of putrefacUon at the time of 
birth, such putrefaction being the result of intra-uterine maceration — i.e.» 
maceration at a temperature of 100® F. (38"^ C.) in a weak saline solution 
like the liquor amniL We quote from Casper the following graphic de- 
scription of these intra-uterine changes (Dr. Balfour'8 translation, p. 91, 
VoL iiL). He says : — 

*'It is imposmble to mietake the appearance ofa child bom putrid. The 
swollen cutis, the vesicular elevation of the cuticle, or its complete peeling 
off [Čase 49], the ffrayi^gr6en discolouration of the body, the putrid 
navelstring, the wc&-]aiown stench, etc, do not constitute ihe diagnosis, 
since eyery child, even when bom alive, undergoes these putrefactive 
changes in their tum at the proper time after its death. On the contrarj, 
most of these characteristics are not exhibited by a child bom putrid, and 
the putrefactiTe maceration in the warm liquor amnii, is so Tery different 
in its operation £rom putrefaotion extemal to the uterus, that it produoee 
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an appearance so specific as to be unmistakablj recognised wheneyer it 
bas been once or twice seen. In tbe first plače, a cbild bom putrid is re- 
markable for its penetrating stench, wbicb cannot be concealed by a thin 
coffin or chest^ etc., and wbich, tbough so repulsive and indestructible, is 
not yet the usual well-known odour of putrefjring bodies, but bas some- 
thing sweeti8b, stale, and indescribable about it, vbicb makes it ali the 
more unendurable. Tbe difference in the general colour of the skin in the 
two classes of children is stili more remarkable. A cbild bom putrid bas 
not a sbade of green upon its skin, but is more or less of a coppeij red, 
here and there of a pure flesh colour. Peeling of the cuticle is never ab- 
sent, but close to recent patches of this character older ones are found 
upon the bodj, the bases of which are alreadj dark and hardened. The 
excoriated patches are moist, greasj, and continually exude a stinking, 
seroHsanguinolent fluid, which soaks tbrough ali the coverings of the bodj. 
The general form of such bodies is as i*emarkable as their colour. Whil8t 
everj highlj putrefied corpse preserves for long the roundness of the con- 
tour of Uie bodj. though its form is disfigured and distorted by intumes- 
cence, it must strike everj one, T^hen a child bom putrid is placed before 
him, how great a tendencj is displajed by it to flatten out, and, as it were, 
fall to pieces. Thorax and abdomen lose their roundness, their contour 
forms an eUipse, from the soft parts sinking outwards towards both sides. 
The head itself, the bones of which are loose and moirable as in everj 
child's body, becomes flattened, and the face thereby repulsiYely disfigured, 
as the noše is flattened and the cbeeks fall to opposite sides. It is impod- 
sible accurately to describe the appearance of such a child, and it is not 
worth while to append an exact representation trne to nature, since tbe 
sketcb here given, as accurately as possible, is sufficient to characterise a 
child bom putrid." 

Maceration differs from putrefaction. Maceration results when air does 
not gain access to the f oetus. Sometimes the dermis of the infant is raised 
into ampullsB, whence exudes a sero-sanguinolent fluid that gives to tbe 
amniotic liquid the colour of 'wine-lees, rendered darker at times by the 
meconium expelled on the relaxation of the sphincters just before death. 
For some months the foetus may remain in the uterus in this condition. 
More especially is this the *case in twin pregnancies, where one of the in- 
fants compressing the other may cause it to become flattened and 
atrophied, so as exactly to resemble a little gingerbread figure. These 
focts are important, seeing that, if a woman be accused of infanticide, it 
may be possible to 8how that the infant had been dead for some time, tbe 
death resulting from disease of the placenta or some other cause. ('' Oaz, 
des Hop." (Depaul), Jan. 27, 1880. 

(C.) The evidence of live or of stiH-birth /umished hy the post-motiem 

examination, 

We consider first — 

(L) The condition o/tke BeBpiraJtory Organs. 

At the outset of our enquiries on this point, we must carefully con- 
sider the relationship of respiration to live birth. PhysiologicaUy a child 
must be alive if it breathes ; legdly it may breathe and yet not be bom 
alive. For, 

A child may breathe in utero (vagitus uterinus). 
[is may happen after labour bas commenced and when the mem- 
.branes are ruptured:— e» ^., in tha caae of a &ce presentation« the moath 
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of the child being at or near a dilated os ; or under circumstances such as 
Tersion or other manual assistance ; or during the application of the forceps, 
when the child^s mouth maj be brought into a favourable position to allow 
the entrance of air. Nearly ali recorded cascs where a child bas breathed 
in utero, are of such a nature that manual assistance was required at the 
birth. It mil at once be apparent how such assistance would facilitate, if 
not actuallj cause, the entrance of suf&cient air to allow of the child taking 
a fairlj deep breath. {Cases 15 and 16. Also Cases 5-13 and 17.) 

It is quite unnecessary to discuss here whether the atiempt to breathe 
maj not in some cases have occurred before even the membranes were 
ruptured, liquor amnii being drawn into the air-tubes instead of air, 
death in this manner being actuallj caused bj intra-utenne drowning 
{Čase 51). 

Much lesa is there anj necessitj to make more than a passing allusion 
to those idle fables where children are said to have been heard to cry fthe 
act of crjing presupposing respiration and respiratorj movements) beiore 
the commencement of labour. Admitting the impossibilitj of such stories, 
the numerous cases recorded of Tagitus uterinus, places \he possibilitj of 
uterine respiration, after the membranes have been ruptured, bejond a 
doubt 

In considering, howeyer, the bearing of these rare cases of vagitus uter- 
inus on the evidence afifbrded bj the hjdrostatic test, it is important to 
note that the j were ali exceptionallj difficult labours, requiring in a spedal 
manner the accoucheur*s attendance. Thej were, therefore, it is fair to 
suppose, cases where infanticide at the moment of birth would be most im- 
probable, and where the evidence of the medical man in attendance would 
at once prove or disprove the truth of such allegation. 

(P.) A child may breathe tvhiUt its head is in the vagina (vagitus vagi- 
nalis). 

And here, again, the facts show that this dfortiori is quite within the 
range of possibUitj, at the same time the raritj of the occurrence is certain. 
A čase is recorded of a child whilst in the vagina sucking the finger of the 
accoucheur ((Jase 18). For vaginal breathing to occur, the passages must 
be roomj, the child vigorous, and the face more or less presenting. 

(y.) A child may breathe after the head only is external to the mother. Le., 
before the rest of the body is bom. 

This ovent probablj is as common as uterine or vaginal respiration is 
uncommon. Further, respiration maj in such čase be as complete, as it 
is next to certain to be incomplete in uterine or vaginal respiration. 
Phjsiologicallj, this is live birth—legallj, it is not live birth. No medical 
expert can differentiate such cases, and lawjer8 must be left to fight their 
batUes on the legal technicalities of definitions. 

ELaving regard, however, to legal definitions, it is important to observe 
that, allowing a child maj breathe, and maj therefore phjsiologicallj live, 
before it is external to the mother, it is equallj certain that it maj so easilj 
be choked either in the uterus or in the vagina bj vaginal and other dia- 
charges, that it maj be phjsiologicallj dead at the time of its legal birth. 

(U.) We have now to consider certain Uioracic Changes resulting from 
respiration 

(o.) Changes in the Shape ofihe Chest^ and alteraiums in the position of 
the diaphragm. —The thorax before respiration is said to be flat, whilBt after 
respiration it is arched. Practicallv this &ct is unimportant. The attempts 
that were made bj Daniel to decide live birth bj a measurement of the 
chest proved f utile, and are justlj rejected bj Tar Jieu and other authorities. 
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The diaphragm before respiration is arched, and rises high up into the 
chest; after respiration it is ilattened and depressed. {Cases 53, 54, 57. 
See Čase 10 under In/anticide, p. 208.) Forensicallj, the fact is, taken bj 
itself, of no great value, although iindoubtedly an indication worth ob- 
serving. 

()8. ) ChangeB in the CondiHon of the Pulmonary Vessels, — Admitting that 
in ali probabilitj the pulmonarv vessels contain more blood after the 
establishment of respiration than before, no accurate data are known upon 
which .we could decide live or stili birth from this point of Tiew. 

(y.) Changes in the Lungs generally. — The lun^ during foetal life are of 
little lise. Thej receive (like the other Tiscera) blood enough for their 
growth and development, but no more. But after respiration (a few min- 
utes' breathing being sufficient in the čase of a vigorous child, although a 
longer period is no aoubt required in the čase of a less vigorous one), the 
lungs become the passage for the blood of the entire bodj, as well as 
receptacles for the air required in effecting its a(3ration. Hence with 
breathing, comes an alteration in the shape and situation of the limgs, as 
well as in their feel and consistencj. In addition to this, we have an in- 
or^se in their volume, an augmentation in their weight, and a change in 
their colour, owing to the iniection of the superficial capillaries. (See Čase 
10 under Infanticuie, p. 208.) 

(&) Changes in the size, shape^ and sUuation ofthe lungs. — Before respira- 
tion the langs do not nearlj fill the chest, and are so crowded into the 
sides of the thorax as probablj to be iuTisible when first exposed. The 
thymu8 gland (not to be confounded with the thyroid hodj) and pericardium 
occupj a prominent central position. The margins of the unrespired lungs 
are sharp, weU defined, and curre inwards. 

But ajter respiration the lungs expand and cover the pericardium. The 
margins lose their sharpness, and appear rounded. {Casea 53 and 54.) 
Even two or three breaths, in the čase of a vigorous child, maj suffice to 
effect these changes in the shape and condition of the lunga 

This is the rule ; nevertheless manj instances are recorded where the 
lungs of children that have breathed have been found after death to be 
verj small, espansion it would seem at times taking plače bj slow degrees. 
And again, still-bom children have been found with full-sized lungs, the 
apparent development of these organs being dependent on their being 
fiUed with serous fluid. Or again artifiicial inilation, or the gaseous pro- 
ducts of putrefaction, might effect a pulmonarj enlargement simulating 
ezactlj the general effects of respiration. {Čase 58.) 

(c) Changes in the feel and in the consifstency of the lungs. — 7he unre^ 
fpi^^d lungs are of a uniformlj dense, firm, fleshj and liver-like consistencj. 
Thej do not crepitate (t.6., crackle) when handled or incised ; little or no 
blood is observed to ooze from, or to be present in them when cut ; ii 
pressed under water no bubbles of air escape. {Čase 58 ; Čase 10 under 
Infanticide.) 

On the other hand, the respired lungs are spongj, Tesicular, and light. 
Thej crepitate when handled or incised. The walls of the air-cells are in- 
jected, and blood oozes from them when thej are cut or pressed (Cases 54, 
55, 56, 57). If pressure be applied to a piece of respired lung imaer watery 
minute air-bubbles will be observed to escape. 

Two remarks are called for here : — 

(i.) The extent of the changes described as occurring with respiration^ 
depends on the extent to which respiration has taken plače ; and 

(iL) Necurlj dl tiie changes fioted as occurring with normal respiration. 
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might result from ariificial inflation or from putrefactive decomposition, 
except (a) the presence of an increased quaiitity of blood in the luDgs, 
and (/3) the giving off of minute air-bubbles when they are pressed under 
water, the gas-bubbles of putrefaction being comparativelj of large size. 

(C) Ghanges in the colour o/ the lungs, — The unrespired lung at full 
term is commonlj of a dark maroon colour, but varies more or lesa from a 
browniBh red to a deep violet Although we doubt (as some have sup- 
posed) whether uteriue age can be judged bj the colour of the lungs, it is 
certain that the lungs do undergo a detmite series of tint changes in the 
course of intra-uterine llfe. The lungs after respiration acquire a bright 
red or pink hue. 

In the matter of the colour of the lungs, howeyer, we must note four 
things: — 

(i.) That the extent of colour change depends more on the extent of 
expansion and aeration thnn on the length of time it has continued. A 
breath or two maj be sufficient with active respiration to effect a com- 
plete alteration in their tint ; whilst if breathing be imperfect, the change 
of colour may be verj slight, and that although the child maj have lived 
and breathed for a considerable tima (Čase 10 under Infanticide,) 

(iL) That the extent of colour change is much influenced bj the ab- 
sence or presence of the pulmonarj diseases common to infants, such as 
oedema, tubercles, hepatization, etc. 

(iii.) That the mere exposure of an unrespired lung to the air after 
death, will develop more or less of the rose red tint characteristio of a 
lung that has breathed. 

(iv.) That inflation is capable of producing ali the colour effects of res- 
piration. (See a statement opposed to this, " Ed. Med, and Surg. Journal,** 
xxvi., p. 367.) 

(i;.) Changes in the appearance of the lungs, — Ogston insists that after 
respiration the lungs assume a motUed or marbled appearance, made up 
of patches of bright vermilion red or rose red spots on a dark hvid ground. 
These are developed air-cells or vesides {CasesVŽ and 15 under Infantidde). 
Thej are usuallj to he observed as raised patches over the anterior sur- 
faces and margius of the lungs, but more particularlj on the upper lobe 
of the right lung, which admits air more readilj than the left (Cases 65» 
56). Occasionallj a lena of verj low power may be needed to see them. 
These air-cells occur in groups, commonlj sjmmetrical and angularin shape, 
though from their sma^ size thej often appear circular, like little beads 
or globules of millet seeds. Thej could scarcelj be confounded with spots 
of blood or pigment (melanotic spots). The air-cells produced either when 
air is blown into the subpleural and interlobular tissue, or bj the gases 
of putrefaction, maj be ^own, (1) bj their larger and (2) more variable 
size, and (3) bj the fact that whilst such air or gas readilj follow8 the 
pressure of the finger, no ordinarj pressure will disturb the disposition of 
true air-vesicle& Further, although the lung which has breathed maj not 
contain more blood-vessels than one which has not, the blood it doea con- 
tain will be of a frothj nature. (Ckue 57.) 

(A) Ghanges in the composition of the lungs. — It has been pointed out 
(M. Ghiillot, " Comptes Rendus.** Julj 12, 1847) that, whilst the tissue of 
the lungs before respiration contains from 10 to 18 per cent of fat, after 
respiration it contains not more than 6 per ceni Be this trne or not, it 
in of no vfdue medico-legallj, seeing that in cases where the fact of live 
birth is disputed, respiration probablj at most has been imperfect 
Further, if anj difference be f ound in the chemical constitution of the lung 
Vou m.— 11 
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tisBue ^wMch ia not likelj), tlie difFerence at best would be acarcely euf- 
fident to render it of an; value in forensic iiiquirie8. 

(i.) Changea in the^absolute and reUUive vxig)U of the lungs. 

(i.) The kBsohVTR toeight of the lungs aaa tent of live Inrlh. — TTie ^iatic 
lesL (Foderti'e or Scbmidfe test) 

To oscertoin the weight of the lungB, the,T sbould be carefully ligatured 
■"Oand theroots, so ae to compress tho puhnonm^ veseek, &sd prevent the 
icape of blood. 

Uodoubtedly the lungs a/ter respiralion weigh more thon the eame 
lungs before respiration. This increase of weight cnn only be due to the 
afiluK of blood resultiug from the eBtablishment of tlie process of respira- 
tion, aiid not to adj actuol increase of limg tissue. But, os Guy points 
out, lungs ivhich have breatheil Lave been found Bingular]y enipty of 
blood ; vrbilst iuversel^, lungs that have uot breathed have beeu fouud 
congested, 

Further, respimtion is a procesa requiring time, albeit an uncertain 
tirne, for ita complete development In other woriis, the enlorgement of 
the pulmonary artaries, and the contractiou of the ductus arteriosus, maj 
be i-Bpidly effected (in some caaes contra«tion of the ductus arteriosus bas 
been known to take plače before birth), or the alterations uiBy take plače 
yery 8lowly. 

It is iniportivnt to note the esact extent to wbicb Fodcre'B test of ab- 
Bolute lung-weigbt niBy be rendered applicable in courts of 3aw. It is 
manifest ve connot weigh the lungs of the same child before and after 
respii-ation, and \ve are tberetore compelled to tnist to the nverage luiig- 
weight8 (u) of still-bom children, and (B) of childreu wbo bave died soon 
after their birth, as the diita for comparison. Tbis fact, considering the 
vast differences that exi8t in the development — in otber wordB, Ihe bodj- 
weight— of different children, would alone render the test of doubtful value. 
But Ouj remarka that even tbis is not tbe onlj difficulty, for in two 
children of the same body-weight, bom abve, he foimd the hmgs of one 
to weigh 49i grains, wbil8t those of the other weighed 1,544 grains, 

Seeing, then, that in Foder<)'B test we are compelled to f nast to aversgea, 
it is evident that, to be of the slighteet forensic value, the differencfa in 
the TOeight of respired and unrespired lungs muat be fairly couetant, fairly 
well marked, and of fairlj certatn application. This, Poder6 contended 
was tbe čase. Tbus he lixed 480 grains (1 oz ) as the treight of the lungs 
of BtUl-bom children born at term, and 9<iO grains (2 oz.) as tbe 'neight of 
the lungs soon after breathing waa establiiied. SfLmitU (adopling Ibe 
observations of Bemt on the weight of the lungs of still-bora children) 
laid dowu th:it, («) If the lungs exceeded 1,000 grains in wcight, it 'n-os a 
oertain proof that the cbild had breathed, whii8t (j3) if thev esieeded 6E0 
grains there vias etroug presumptive evidence that the cbild bod been bom 

But this test is at once seen to be wortbleBS, becanse of the incoitBti>ncy 
of lung-weighta, as proved by other obaen-ers. Tlius Tnyloi- givts Ihe 
nverage vreight, in nine cases, of the lungs of still-bom children as 649 
grains, whilflt of three cases after respiration, tbe averoge waa 'J27 giaine, 
But then it is to be noted that he alao records a čase ^here unrespired and 
airlesB lungs weighed 1,200 grains. In Čase 56, nhere it ia evident that 
breathing had occurred to a aligbt eictent in a mature cbild, the right and 
piiliftllj expanded lung only weighed 490 grains, the left lung, which had 
not been concemed at ali in breathing, weigliing 390 grains. Dr. TroiU, 
ftccording .to his obBervations on the weight of unreepii-ed lungB, gives ftoni 
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430 to 600 grains as the limita of their variation. Dr.' Ogston records 
cases of unrespired lungs that weigbed 476 and 562 grains, and cases of 
respired lungs that weighed 833 and 824 grains. (*'Med, Juris." p. 229.) 
But Dr. Ogston also records that in three cases he lound the lungs of stili- 
bom children to weigh more than the average weight of the lungs of 
children bom alive, viz., 958, 1,180, and 1,315 grains respectivelj, whi]st 
in one čase of live birth he found the lungs to weigh onlj 420 grains. Dr. 
Guj states the average weight of lungs before respiration in 400 cases ex- 
amined by him to be 874 grains, the average weight of the lungs of those 
who survived their birth for one month or less being 1,072 graina GKij 
gives the following tabular statement, founded on 34 cases ('* Lancet,*' Oct 
1, 1842) :— 

Before Respiration. After Respiration. 

Maximum 1,950 1,203 

Minimum 610 510 

Mean (average) 769 820 

It is evident from ali this that in some cases the lungs of still-bom children 
are heavier than the lungs of children that have breathed. Admitting, 
therefore, the general fact of increase of weight( it is certain that no re- 
liance can be placed on Foder4'8 test for forensio purposes. 

(ii) The ratio of the toeight of the lungs to the toeight of the hody of tke 
child 08 a test of live birth, (Ploucquet's test.) 

It is admitted that, owing to the presence of blood, the lungs after res- 
piration weigh more than before respiration. Floucquet, as the result of 
experiments, laid down this rule, that '* before respiration the weight of the 
lungs compared to the weight of the body was in the ratio of 1 to 70, and 
that after re^iration it was in the ratio of 1 to 35." 

This statement was made on an insufficient number of experiments, as 
the observations of more recent investigators given in the following table 
prove. From these it would appear that the ratio before breathing is as 1 
to 56.5, and after breathing as 1 to 46.7, the general mean of the maxima 
in both cases, howeyer, being nearlj identicaL 

Before After 

Respiration. Respiration. 

Tajlor 1 : 67 1 : 46 



Guy 



1 



Maiimum 1 : 21 1 : 39 

MiniTmiTini 1:91 1 : 65 



Mean 1 : 60 1 : 50 

Schmidt ; 1 : 52 1 : 42 

Chaussier 1 : 49 1 : 39 



Eighth month. 1 : 62 1 : 37 



Devergie ..... 

^ ' Ninth month 1:60 1:45 

John Beck. 1 : 47 1 : 40 

Ogston — (66 carefullj selected cases, i.e., ex- "j 

cluding premature children and ^ I i . gi; 1 • 53 

bodies wnere there wa8 anj sign of | ' 

putre&ction. J 

Casper— (52 cases) 1 : 61 1 : 59 



Mean 1 : 6^6 1 : 46.7 
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The conclusion is evident, viz., that ^though the observations recorded 
Bhow a certain difference, neveriheless that the average variation is far too 
fimall to sanction our emplojing Ploucquet'8 test as a proof of live birth in 
forensic inqtiirie& 

(iiL) The specific gravUy of the lungs (i.e., their relative weight com- 
pared to water) aa a test of live birth. (The Htdrostatic Test.) 

The average specific gravitj of a lung that has not breathed is 1050^ 
(water being 1000''), whilst that of a lung that has breathed is 940^ This 
change of specific gravity is dependent merely on the presence of air. 

The hjdrostatic test wa8 first suggested by Eajgat in 1682, and has 
proved a fertile topic for controversj. The consideration of this imporiant 
Bubject suggests one general remark, ** Where doubt exists, avoid being 
positive/' 

The method now adopted for carrying out " the hydrostatic test ** is as 
follows : — 

(&) Bemove the lungs and the heart together by knife from the thorax, 
securing in the first instance the larger vessels, to prevent escape of 
blood. 

(b.) Flace them entire in a pailfnl of water (rain water being employed 
by preference) at 15° C. ^60° F.), and note if the lungs float and are able 
to buoy up the heart witn them : — in other words, if the thoracic viscera 
float as a whole. Should they sink, note whether they do so slowly or 
rapidly (Čase 56), and whether they sink conipletely to the bottom of the 
pail, or a short distance only below the surface of the water. 

(c.) Test each lung 8eparately in a similar manner, and note whether 
both lungs float or sink, or if one lung sinks whilst the other floata 

(d.) Čut each lung into from 12 to 20 pieces, preserving the posi- 
tion of the several pieces. Note whether these separate portions sink or 
float. 

(e.) Wrap the several portions that float separately in a coarse cloth, 
plače them on the floor, and cover them over with a piece of board. Stand 
(avoiding any jerking movement) on the board, so as to apply a regular 
and even pressure to the several portions. This done, again determine 
whether the several pieces sink or float in water. (Suggested by Be- 
dard.) 

The two general conclusions to be drawn from the hydro8tatic test 
may be broadly stated as follows : — 

(L) If the lungs float whole and are able to buoy up the heart with 
them, and if they also float when cut into small pieces, but more especially 
if the buoyancy of the several pieces continues after the application of 
pressure, iJbere is strong presumptive evidence that the child has breathed, 
and therefore has lived ; but it does not prove that the child ^as bom 
alive in the legal sense — that is, that it drew air into its lungs after it was 
completel}/ external to the mother. 

(ii.) If the lungs sink in water whole and after being cut into pieces, 
there is strong presumptive evidence that the child has not breathed ; but 
this does not neces8arily prove that the child was bom dead. 

In stating the conclusions to be drawn from the hydro8tatic test, it will 
be noted that life and breathing are not regarded as convertible terms, the 
fact being that this hydrostatic test is not a test of live birth, but of respi- 
ration only. Bespiration, in law, as we have already said, is only one of 
the jnroofs of Uve birth, and by no means an exclusive proof. No doubt 
phyBiologically a child that has breathed has lived, but it does not follow 
that a child that has not breathed has not lived. {Ccuse 17 under Ivfanticide, 
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p. 205.) This is 8hown in such instances as Cases 1, 14, 20, 21, 28, aud 30, 
where life wa8 indicated bj such manif estations as cardiac pulsation, pulsa- 
tions of the cord, tremulous movements, etc, and not bj respiration. The 
circumstance that a child maj be alive although it has not breathed, owing 
amongst other causes (as Dr. Hicks has pointed out in Ouy'8 HospUal 
Eeports, 1866, p. 476) to spasm of the larynx and retraction of the tongue 
— is an important fact for the accoucheur. For this reason, the absence 
of respiration is not a sufficient ground for regarding the child as a stiU- 
bom. Equallj important is the fact to the medical jurist, that, although 
the lungs sink in water whole and divided, the child maj neveriheless 
have Hved. This we shaU examine in detail hereafter, merelj remarking 
at the moment that, given no air in the lungs (that is, that the lungs whole 
and divided sink in water, etc.), it is impossible, /rom a post-mortem examir 
nation, to disprove that the chUd was bom dead. The onlj evidence, there- 
fore, in such a čase in support of the contention that the child was bom 
alive must be motion of the limbs, or crjing, or cardiac pulsation, or other 
similar life manifestations noted bj those in actual attendance at the tirne 
the child came into the world. Given these, however, there is no necessilj 
for the hjdrostatio or anj other post-mortem test, to prove live birth. 

Two sets of objections are urged to the hjdrostatic test : — 
A. That the lungs of chUdren that have not breathed may fioat, either 
/rom — (o.) The development of the gaseous products of putre- 
faction ; (6.) Artificial inflation ; or (c.) Emphjsema. 
B, That the lunga of children which have breathed may sink, from — 
(a.) Disease ;. (6.) Imperfect breathing (Atelectasis pulmonum) ; 
or (c.) Complete non-expansion. 

It is manifest that the first series of objections is of greater importance 
than the second, the conviction of the innocent being at ali times more 
serious than the escape of the guiltj. 

We shall consider these in detaiL 

A. That the lungs of children that have not breathed mayfloat. 

(a.) Putrefaction, — This difficultj to the hjdrostatic test was first raised 
bj Majes and Gross, who suggested that the lungs of stillboms might be 
rendered buojant bj the gaseous products of decomposition. Čase 23 
(almost, if not quite, unique of its kmd) shows that buojancj of the lungs 
maj result from this cause. In Čase 24 (reported bj M. Douillard as oo- 
curring in the practice of Dr. Fajole), it is bj no means certain that the 
child had not breathed ; but the conflicting results obtained (one daj the 
lungs floating, and the next sinking,) suggests this rule, viz., " avoid ali 
certain condusions as to respiration deduced from the hjdrostatic test^ in 
the čase of decomposed lungs." Similarlj in Cases 53 and 54, although it 
is true that putre&ction might have been the cause of the lungs floating, 
it is bj no means certain that respiration had not taken plače to a Umited 
extent. Anj difficultj, however, in the emplojment of the hjdrostatic 
test, owing to pulmonarj putrefaction, wi]l he of rare occurrence ; for, as 
Ogston points out, the lungs in situ decompose verj 8lowlj. He records 
how, in the examination of 52 cases (some of vehich were autopsies on chil- 
dren that had been dead five months), no single instance of difficultj in 
the application of the test arising from putrefaction occurred). In this we 
agree, believing that the suggested &dlacj is a theoretical one, for if the 
bodj and lungs show signs of putrefaction, the medical jurist must admit 
bis inabilitj to give a positive opinion (Cases 53, 54) ; whilst if the bodj 
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generallj Bhow8 no signs of patrefaction, the luDgs maj &ir]y be regarded 
as not likelj to be influenced by gases arising from decomposition. Of 
course our referenoe here to the 8lowness with which tbe luugs decompose, 
applies to the lungs before the chest ia laid open, and not to the lungs 
^ter their removid from the bodj. 

To meet, howeyer, this objection to the use of the hjdrostatic test, the 
five following points are worthy of consideration : — 

1. The gases of decomposition collect not in the air-cells, but in large 
bladders of irregular size, mostlj under the pleurse, or, at any rate, in tbe 
interlobular areolar tissue of the lungs. Hence, in conducting the hj- 
drostatic test, it is most important to note in ali cases whether the pieces 
into which the lungs have been divided float after pressure bas been ap- 

Elied to them ; — ^because, having regard to situation, if the buojant gases 
e the gases of putrefaction, pressure (and even the pressure of the fingers 
would, in most cases, be sufficient for this purpose) is certain to dislodge 
them, and to render the pieces specificallj heavier than water. If, on the 
contiarj, the buojant gas be air, and its situation the air-cells, no pressure 
short of that which would entirelj break up and destroj the lung-tissue 
will cause the lung that previouslj floated to sink. (Čase 17, under Infan- 
ticide.) Even two or three breaths will in some cases suffice to render the 
lungs thus persistentlj buojant (Tajlor, Med, Juris., voL ii., p. 35.) No 
rule, howeyer, can be laid down as to the time or the number of breaths 
required to establish permanent buojancj, seeing that two minutes in 
some children will do more than two dajs in others. You cannot pre- 
dicate with certaintj, therefore, the degree of lung espansion from the 
tirne that has elapsed since birth ; nor, converselj, can jou decide the age 
of a child, from the extent of lung expansion. But this is certain, tbnt 
given complete respiration, no common pressure will expel the air or cause 
the lungs to sink in water. The emplojment, therefore, of pressure as an 
essenti^ part of the hjdrostatic test, disposes for the most part of putre- 
faction as a difficultj. Ogston points out, that if a piece of lung buojant 
bj putrefactive gases be pressed under water, large bubbles escape, whilst 
in the čase of a lung buojant bj respired air, the bubbles set free are ex- 
oessivelj minute. 

2. When putrefaction is suspected, a piece out of the centre of the 
lung should be speciallj tested to see whether it floats or not, the gases 
of putrefaction affecting the surface rather than the inner substance of the 
organs. 

3. The gases of putrefaction have, as a rule, an offensive smeli. 

4. If anj putrefactive change has attacked the lungs, other portions of 
the bodj, and other viscera, are certain to show signs of decomposition. 

5. The gases of decomposition will not produce the peculiar appear- 
ances on the surface of the lung described as the result of respiration, 
whilst the minute globules of air seen in the air-cells when a respired lung 
is examined under the microscope, will be absent 

(6.) Artificial InJUjticm, — Begarding this question from the criminal 
point of yiew, we oDserve that as a theoretical objection to the hjdrostatic 
test, inflation is a difficultj ; but that as ApracHcal objection, it is ground- 
less. For inflation is onlj likelj to be perfc^med under one of three cir- 
cumstances : — (1.) By an accoucheur to restare a slillhom child. If so, the 
medical man would at once confess to a meritorious attempt {Čase 57). 
(2.) By a mother, vnth the desire of samng her chiMs life — an act scarcelj 
consistent with a criminal attempt at infanticide. (3.) By sonie malicious 
person to crimiiiate another. To inflate the lungs in situ (and this is the 
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onlj čase needing consideration), is far from an easj task for an anatomist 
to perform successfullj ; dfortiori is it difficult for one ignorant of ana- 
tomj. {Cases 34, 40, 57.) The inflation of the lungs out of the bodj, or 
after deatb, by a tube thrust down the larynx, is no doubt easj enough, 
olthough an operation that requires more force than is usually supposed. 
Some have gone so far as to doubt the possibilitj of perfect inflation before 
the thorax is opened. Ogston (Albert) {'* Henke*8 Zeitschrift" 1837, p. 
2,390), who denies the possibilitj of inflation either by mouth or tube ; 
Depaul {'*Med, Oazette" Yo\, xxzix., p. 283), who remarks on the great 
force necessary to accomplish a yery difficult operation ; Tajlor {Med. 
Jurisprudence, voL iL, p. 349), who admits the possibilitj of inflation, but 
stronglj insists on the difficidtj ; Casper, and lasUj Elsaesser rwho in 45 
cases of attempted inflation was onlj successful in one), are ali much of 
the same opinion on this subject That it is possible to effect inflation, 
the author thinks there can be verj little doubt (''Med, Times** Nov. 30, 
1844, and Feb. 8, 1845) ; but that it is extremelj difficult, there is no 
question. 

A lung fully expanded bj respiration — ^it is agreed on ali sides — will 
not sink in wat€r, even after the application of considerable pressiu«. 
The same is undoubtedlj true of a lung/it^y inflated artificiallj. Mendel, 
Bert, Ogston, Casper (VoL xiv., p. 67), and Guj, are aH at one in this view. 
(" Med. Times" Nov. 30, 1844 ; Feb. 8, 1845.) But, considering that, 
where a medico-legal question of this nature is likelj to occur, the čase 
will be at most one of very limited inflation, the author agrees with Beck, 
Tajlor (" Guy8 Hospital Reporls" No. v.), and Jeunings, fiiat the air maj 
be expelled bj a sufficientlj powerful pressure sufficientlj long applied ; — 
in fact, that bj efficient pressure the air maj be more easilj forced out of 
a partiallj inflated lung, than out of a partiallj or impeHectlj respired 
lung. lliere is Uttle difficultj in deciding between a lung completely 
expanded bj respiration, and one partially expanded bj ortificial inflation ; 
but the hjdrostatic test fails in proving whether a lung be partiallj inflated 
artiflciallj or partiallj inflated naturallj. {Cases 25, 26, 27.) There are, 
however, three considerations that maj help us in this matter : — 

1. That when lungs have been inflated artificiallj, thej contain little 
or no blood, but that when thej have been inflated naturallj (however par- 
tiallj), the J are certain to contain more or less blood. 

2. That if artificial inflation be successful, it is certain that a consider- 
able amount of emphjsema (owing to an eicess of power operating on a 
given spot causing ruptured air-cells) will be found on the surface of the 
lungs. 

3. That the special molUed appearance of the respired lung will be 
absent after artificial inflation.' 

(c.) Emphysema. — ^Emphjsema (so called) was suggested as a difficultj 
to the hjdi-ostatio test bj Chaussier. It is not easj to understand exactlj 
the nature of the objection. Some suppose that air maj be generated bj 
some peculiar action of the lung tissue {Proofs of Infanticide Considered 
bj Dr. Cummins, p. 61). Others that in tedious labours, where the pelvis 
is narrow, the chest and lungs of the child, although dead, maj be so 



' Casper sajn, '*Wh6n, therefore, W6 obeerve the following phenomena: A soand 
of orepitation without anj escape of bloodj froth on incision, Uieeratum of the pulmon- 
arj cells with hjpersmia, brighi dmiabar red colour of the lungs wiihout any marbUng, 
and perhaps air in the (artificiallj inflated) stomach and intestines, we maj with oer- 
taintj conolnde that the lung$ have Ifeen artifieiaUy inflaUd,^^ 
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preflBed iogether dnring deliverj, that wben the force is suddenlj removed 
(aided bj the sunultaneoiis compresBion of the abdomen), elasticitj will 
canse the chest to expand and thua efSod the entrance of air jTiecieui, 
ConsideralionB Med. Legale, etc.; see Guy, p. 99; ^^Lancet" Maj 20th and 
Jone 17th, 1837). Others believe this oondition to be partial respiration 
doring protracted deliverj. Othera, again, believe that anj air present 
iinder sach drctunatances betokens the first stage of putrefactiOD {Guyy 99). 
In Čase 12, p. 204, under Infanticide, the lungs of a child sufifocated in bran 
were reoorded as emphjaematons. Admitting emphjsema to be a diffi- 
cultj (and there ia, we oontend, no well reoorded caae), it is of a porelj 
theoretical nature, inaamuch as it is certain that pressore would dislodge 
the air, jnst as it dislodges the gases of putrefaction. 



(R) That the lungs ofchildren that have breathed may sink.^ 

This may occor from — 

(a.) Disease, Bed hepaJtizaiion, congestion of the lungs, pulmonary apo- 
plexy, congenital tumours j^cancer, etc.), osdema of the lungs, together witli 
condensalion or coUavse oj the lungs from fluid in the pisurce, might iin- 
doubtedlj cause the lungs to sink in water, although respiration had token 
plače. But cases of pulmonarj disease at sueh an age, are, it must be 
admitted, rare. Besides which, it is unlikelj that boUi lungs would be 
similarlj affected, and to such an extent as to render them heavier than 
water. Further, if such diseased and abnormal conditions exist, tbe path- 
ologist would be certain to detect them at first sight, and so correct any 
results obtained bj the hjdrostatic test itself. 

(6.) Tmperfect Eamansion. Atdectasis pulmonum (drcXi;s imperfect; 
hcrcun^ expansion). (Cases 22, and 28 to 47.) 

It is important to bear in mind that premature or delicate children 
may live for a oonsiderable tirne, life being indicated by such vital acts as 
crying, pulsation of heart and cord (Cases 30, 52, etc.), with lungs only yery 
partially expanded« By partial expansion is not meant disease, but simplj 
a foBtal condition of lung. Even the lung may increase in size, and yet 
retain its foetal characters (Čase 47). In some cases of this nature, vitalitj 
has been well marked by the separation of the funis, which is in itself a 
very distinct act of life. (Čase 25.) This condition of imperfect ezpansion 
is known by the name of Atelectasis pulmonum.* It was first described by 
Jdrg (Die Fotudunge, Grimma, 1885). 

^ Dr. Bames mentioiiB that the Inngs will sometimes sink in water, although the 
ohildren maj have cried. ('*Med. Times and Gazette," April 25, 1874, p. 465.) 

* Dr. Champnejs, in a paper read before the Medical and Chinirgical Societj, April 
26, 1881, diBouflses at length the gaestion, whioh part of the lungs of a child that has 
been subjeoted to variouB methods of manipulation, with a ▼iew to artificial respiration, 
is most frequentlj, and whioh least freqaentl7 expanded ? The oonclusions are based 
on postrmortem ezaminations onlj, and are as follow8 : — 
In ohildren that died soon after birth — 

(1.) The right lung is nsuallj better ezpanded than the left, and 
(2.) The anterior surfaoes than the posterior. 
(3.) The lower lobes are the parts most often unezpanded. 
(4. ) The right middle lobe is usualljr well ezpanded. 

(6.) The part of the middle lung, corresponding to the right middle lobe, is most 
often better ezpanded than the rest of the left lung. 
(Confer ** Med. Times and Gaiette," Maj 21, 1881, p. 578, and December 11, 1880, 
p. 684.) 
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In manj of these cases, lioweyer, parts of the lungs maj be diseased. 
The child from want of Btxength fails to fill the lungs. In other word8, the 
breathing is bronchial, or at any rate confined to the upper part of the air- 
passagea (Čase 33), or to a verj small part of one lung merelj (Cases 55, 
56). Although it is by no means necessarj for life that the whole of boUi 
lungs should be at work (Čase 48), nevertheless this condition of imperfect 
expansion cannot last long, the lungs speedilj in such čase becoming hepa- 
tized, and losing their ceUular structure (Čase 47). 

In the cases described where this condition of atelectasis existed, con- 
vulsions (Čase 43,) apparent suffocation (Čase 47), narcotism (Čase 46), and 
sudden death (^Case 46), were the recorded sjmptoms. At the post-mortem 
the blood has been found black (Čase 34), the lungs dark coloured (Cases 
34, 35), Consolidated and non-cellular (Cases 46, 47), non-crepitant when 
cut (Co^ 30), and heavier than water, merelj a bubble or two of air escap- 
ing when thej were pressed under water (Čase 44). Many of the cases 
recorded were of children bom prematurelj, but this was by no means 
always the čase. 

Li Čase 10 under Infanticide, we have an illustration where at most 
one, two, or three inspirations could have been taken. In Gasper^s judg- 
ment there was sufficient evidence of live birth in the position of the 
diaphragm, the brighter patches of colour, the bloody froth, and the fine 
air-bubbles given off when the lungs were squeezed under water ; never- 
theless, the lungs were not buoyan^ whole or divided. 

(c.) Complete non'€xpansion ofihe lungs, — Several cases, both in mature 
and immature infants, in which life wa8 prolonged for several hours and 
even days, with complete non-expansion (complete atelectasis, as it has 
been erroneously called), are recorded. Such children are more than 
usually Uvid and cold, and their life easily extinguished. In a čase of Mr. 
Hurd's, of Frome, vrhere the first sign of life occurred after twenty 
minutes' infiation, it was found necessary to continue artificial respiration 
for three-quarters of an hour before the child could breathe for itself. In 
one čase that occurred to the author, more than half an hour*s artificial 
respiration was required to get any sign of life into the child beyond 
warmth and slight t^vitching. It is evident that such cases are bejond the 
reach of any lung test^ and clearlj indicate that life may exist indepen- 
dentlj of respiration. 

The question at last comes to this, What conclusions, considering ali 
the difficulties of lungs floating without respiration, and sinking with 
respiration, can be deduced from the hydrostatic test ? 

These tvro at any rate : — 

1. If the lungs float whole, and divided, and after the application 

of pressure, it is practicaUj certain that the in&nt has 
breathed. 

2. If the lungs sink vrhole and divided, it is practically certain that 

the child has not breathed. 

We omit here any statement about life or death, regarding the results 
of the hydrostatic test as indicative of respiration or of non-respiration, 
independently of whether that respiration was uterine or vaginal or vrhen 
the child was half bom, or " bom alive " in the legal sense. We omit, 
moreover, ali questions as to partial respiration judged by certain pieces 
fioating v^hilst others sink, such details introducing difficulties into the 
čase, which the medical juiist in the present state of the subject is not in 
a position to deal vrith satisfactorilj. 

We conclude the lung changes we have been considering by arranging. 
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in a tabular form, the oharacters respectivelj of lirngs whicli have, and 
lungs that have not, respired : — 



Lung$ wfiieh have not hreaihčd, 

1. Dark in colour [black-blue, ma- 

roon, or purple], resembling 
liver. 

2. Air-vesides not visible to the 

naked eye. 



3. Do not crepitate or crackle when 

8queezed or cut 

4. Contain but litUe blood — there- 

fore little escapes on section. 

5. The blood present is not frothj, 

unless there be putrefaction. 

6. Sink in water, unless putrid, and 

often even then. 



7. Bubblea of gas arising from pu- 
trefaction maj be squeezed out, 
and as thej escape are usuallj 
noted to be of large size. 



Lunffš whieh have breaihed, 

1. Light in colour [rose-pink, pale 

pink, light red, or crimson]. 

2. Air-vesicles distinctlj visible to 

the naked eye, or to a lens of 
low power [saj a 2-inch, or 
even a common reading-glass]. 

3. Crepitate, or crackle freelj. 

4. Ck)ntain a good deal of» blood, 

which escapes freelj on sec- 
tion. 

5. This blood is freelj mixed with air, 

and therefore appears frothj. 

6. Float in water, or nt ali events, 

the parts which have been ex- 
panded, or have breathed, float 
If fullj expanded, thej will 
even buoj up the heart. 

7. The air cannot be squeezed out. 



? 



rin.) The conditiona of, and changes in^ the orgaiis of circulation, 
1.) The umbilical cord. — ^If the cord pulsates at birth, hve birth is cer- 
tain. {Čase 14) 

Usuallj, but bj no means necessarilj, the cord pulsates for a few seconds 
after complete birth ; but this, although the cord be not tied, ceases at 
most within a minute or two of birth. The cord rapidlj undergoes certain 
wel] marked changes. 

It is important to distinguish between the changes indicative of life, 
and those not referable to the act of living. Further, the appearance of 
the cord maj constitute important evidence in determining the age of the 
child. 

(a.) At birth the cord appears more or less plump (due to the gelatine 
of Wharton), of a bluish tin^ and of a spiral form. Often at birth, a red- 
dish ring maj be noted around its insertion. 

We maj now suppose the cord to be tied. 

(B.) After a period varjing from a few minutes to two dajs, the 
cord undergoes mummification {Le., shrivelling), the process commencing 
at the ligature, and speading towards the point of attachment to the 
bodj. . 

(y.) On or about the third daj, the spot vrhere the separation of the 
cord ultimatelj occurs is marked bj a red line of capillarj congestion 
(termed the line of demarcation), also bj thickening and swelling, and coni- 
monlj bj a slight purulent secretion. This line of demarcation is not to 
be confounded with the red line often noted at birth. 

(3.) Usuallj about the end of the third daj, but sometimes as earlj as 
ihe firat daj, and at other times as late as the fifth daj, desiccation [ue.. 



UVE BIRTH IN IT8 OIVIL AND OBIMINAL BELATIONSHIP. 171 

drjing up) takes plače. The cord becomes browD, flat, parchmentj, and 
more or less translucent, so that wben held up to the light, the contxacted 
blood-vessels may be plainlj seen. 

(c.) In from three to five davs, but sometimes more 8lowly [two to fif- 
teen dajs, (Churchill)], the cora separates from the bodj, with or without 
cicatrization of the navel. 

It would appear that in vigorous, large, and well-formed infants, the 
separation of the funis takes plače more rapidlj than in the čase of feeble, 
small, and immature children. 

With regard to the period at which the cord falls off, Tardieu gives the 
following details on the authority of M. Bouchaud and Mme. Alliot, of 
the Pariš Matemit^ : — 

The cord fell off on the — 



2nd daj in 5 casea 
3rd " 22 " 
4th " 36 " 
6th " 47 " 
6th " 31 " 



7th daj in 9 case& 
8th " 3 " 
9th " 2 " 
lOth " 2 " 



These figures agree with Casper's obsenration& 

(Z.) Lastlj, cicatrization of the umbilicus begins generali j about the 
tenui daj, and is complete about the twelfth. 

A curious čase of persistent vitalitj of that portion of the cord attached 
to the child, is recorded {Čase 19). 

We have next to inquire the importance of these several changes as 
tests of live-birth : — 

There can be no doubt, as Casper, Elsaesser, etc., remark, that the drj- 
ing of the cord is not a vital sign, as it was supposed to be b j Billard, 
Hervieux, and othera 

Lorain has shown [in his Thesis ** De la Fi^vre puerperale chez la 
Femme^ le Foetus et le Noiiveaur-ne "] that the drjing of the cord depends 
on its being wrapped up and kept at a temperature of about 98° F. ; and 
that the reason whj the cord does not drj so much in infants bom dead 
as in those hve-bom, is that their bodies are cold, and are kept so. This 
is no doubt partij true, seeing that the condition of the cord Taries accord- 
ing to the temperature (in other words, the season), the amount of mois- 
ture in the air, and the conditions under which thebodj has been preserved. 
This will not, however, deceive those who have studied the subject practi- 
callj. Tardieu relates a čase in which an infant, who had onlj lived a f ew 
seconds, was placed near a stove. After some tirne, the greater part of the 
cord was found to be perfecUj drj, although a part near the middle (the 
cord having been left almost entire) appeared moist bj reason of its con- 
tact with the bodj. 

Ogston remarKS that pressure on the cord during birth maj render it 
flattened and almost mummified. It is certain, however, that shrivelling 
of the cord occurs even if the child be bom dead, although the tint assumed 
bj it under such conditions is of a dirtj graj colour instead of brown, 
such as results when mummification proceeds during the life of the child. 

It is important to note that a mummified cord is not restored to its 
original state bj being soaked in water. If, howeyer, a new-bom foetus 
with the fresh cord attached to it, be thrown into water, the cord does not 
mummifj, but merelj (to use Casper^s phrase) '* colliquesce&" Similarlj, 
in the čase of a foetus that has undergone intra-uterine maceration, no 
signs of mummification will be noted. Henoe if a child with a dij c(»d 
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attached to it, be taken out of the water, it is certain that siifficient tirne 
must have elapsed for the cord to muininify bef ore it was throwu into the 
water, even admitting that a dry cord per «& is no evidence of live birth. 

But although mummification maj not indicate live birth, the existence 
of an inflamed and thickened riug at the insertion of the cord — more es- 
peciallj if this inflamed ring be accompanied bj a purulent discharge, or 
bj the se][)aration of the cord, or by cicatrization — is pre-eminently a life 
sign. Oiven any one of these conditions, the medical jurist maj without 
hesitation assert the child to have been bom alive. Further, thej proTe 
that life had continued for some short but perfectlj definite period, and 
noaj even constitute important data for determining Uie age of the child. 

(2.) Condition of the umbiUcal arteries and veins. — The arteries of the 
funis begin to contract after twentj-four hours. This contraction com- 
mences at the umbilical end of the cord. In two dajs it will be foimd to 
extend to nearlj the vrhole length of the Tessels ; whil8t at the end of the 
third daj, the contraction reaches nearlj to their termination in the iliacs 
(Goij and Billard). The changes in the veins are not so rapid. The oblit- 
eration of the hjpogastric arteries and of the umbilical vein is, according 
to Billard, effected bj concentric or intemal thickening. 

(3.) Closure oftheforamen ovale. — ^The moment breathing is fullj estab- 
liahed, a greatlj increased quantitj of blood goes to the lungs. The course 
of the circulation at once begins to resemble that of the adult, being now 
double — ue,y pulmonic and sjstemic. This resemblance daj bj daj be- 
comes closer, until perfect identifj is established. The foramen ovale 
aasumes its greatest size about the sixth month. At verj earlj perioda of 
foetal life, no membrane vvhatsoever can be seen covering the foramen, but 
about the tvrelfth week the valve begins to appear. As a general rule the 
doeure of the foramen ovale bj this membrane has advanced so far at 
birth in the čase of mature children, as to be nearlj complete. According 
to Billard, its complete dosure generallj takes plače between the second 
and third dajs after birth, but cases of its closure before birth have been 
known. (Capurin, ''Med. Lig. dea Accouchemena,** p. 337 ; ** Med. Gazette" 
Vol. zxxYiiL, pp. 967, 1076.) Like allpractical writers on this subject, the 
author has met with numerous cases where this closure has been delajed 
for a long time. In some children it does not dose till about the second 
jear. When patent, a blowing murmur is generallj heard a httle before, 
and with the sjstole. The foramen is sometimes never closed, constituting- 
one form of the disease called cj/anoeis. {Caae 35.) As a rule, according 
to Dr. Peacock, its closure depends on the contraction of the muscular 
fibres of which the valve is composed. Cases are also recorded where, at 
birth, the opening has been closed bj a thick lajer of Ijmph deposited 
aoross it {'' Asaoc. Joum.," Feb. 4, 1853, p. 104). 

Taken bj itself, therefore, the closure or non-closure of the foramen 
ovale is not a sign of much importance, but taken with other signs it tends 
greatlj to strengthen, or the contrarj, the fact of live birth. 

(4.^ Closure of the Ductus Arieriosus. — This vessel or duct, which in 
foetal me is the communication betvreen the aorta and pulmonarj arterj, 
begins to close so soon as respiration is fairlj established. The contraction 
and closure conmiences at the aortic end of the duct, and, according to 
Bemt, of Vienna, assumes, if the child has breathed even a few seconds 
onlj, a funnel or cone-like shape, with the broad end nearest the pulmonarj 
arterj. If, he sajs, it has lived for a few hours, or for a whole daj, it 
again assumes a cjlindrical form, onlj shortened and narrowed. If the 
ohild has lived for several dajs^ or a whoIe week, the duct becomes narrowed 
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to the diameter of a few lines (saj of a crow-quill), wliil8t the two branches 
of the pulmonary artery equal in size a goo8e-qiiill. If the child has lived 
stili longer (saj several weeks or perhaps months) the duct will be found 
perfectlj impervious and cord-like. Dr. Norman Chevers 8how8 that tliis 
diictui arteriosus may either be closed before birth (" Med, Gazette*' xxxix., 
p. 205), or maj remain pervious to adult life (of which the author has seen 
mstances), constituting one form of cyano8is. (Čase 36.) (''Med, Gaz.'* 
xxxvL, p. 190 ; xxxviii, p. 961 ; and xxxix., p. 205. Also " Med. Times 
and Gaz," November, 1861 ; " Guy*8 HospUal lieporta/* 1873, p. 23). The 
čase of Frith (Ajr Circ. Court of Justiciarj, October, 1846), quoted bj 
Tajlor (p. 369), is one of great importance, as the duct wa8 found per- 
fectljr closed in a child who had probablj lived not more than ten minutes. 
{*' Med. Gaz.,** voL xxxviii., p. 897 ; ^' Edinburgh Monthhj Journal,'* Novem- 
ber, 1846, p. 386.) 

(5.) Closure o/ the Ductua Venasus. — The exact time of the closure of this 
duct is less perfectlj known than the closure of the other ducta It prob- 
ablj begins in most cases on the second or third daj after birth, but the 
period of complete closure is involved in some obscuritj. There is no well 
recorded čase of its closure before birth. 

The high sounding name of Docimasia * circulationis has been given to 
an examination of the appearances presented bj the several organs of circu- 
lation described. It is generallj agreed that but little importance can be 
attributed, from a medico-legal point of view, to the appearances presented 
bj anj one of these ducts, unless corroborated bj other evidence, such as 
that derived from the organs of respiration {docimasia pulmonum), of which 
we shall speak presentlj. (See Henrj Lee, Pathdogical and Surgical Ob- 
aervalions, p. 116.) Still-birth is not necessarilj indicated bj an open con- 
dition of the foramen ovale, or of the ductus arteriosus and venosus, or the 
umbUical vessels, whilst a child maj have lived a short time and the closure 
of one and ali be more or less complete. Given signs generaUj of still- 
birth, then an open state of the vessels, and ducts, and of the foramen 
ovale constitute additional and valuable evidence. On the other hand, 
given signs of live-birth, then the fact that the ducts and foramen ovale are 
closed is confirmatorj. The f ollowing table is taken from Billard : — 





Umbilical 


Foramen 


Ductus 


TJmbilioal 


TJmbilioal 


Ductus 


Q 


Cord. 


Ovale. 


Arteriosus. 


Arteries. 


Veins. 


Venosus. 






Open i>er 


O^n per 












Cent 


Cent 








1 


Withering. 


74 


68 


Open. 


Open. 


Open. 


2 


(( 


68 


59 


Obliteration 
advanced. 


C^n. 


Open. 


3 


Desiccating. 


64 


68 


ObUterated. 


Open. 


Open. 


4 


Separating. 


63 


63 


<c 


Contracted. i Contracted. 


5 


4( 


46 


52 


c< 


Obliterated. Contracted. 


8 


Separation ) 
complete. ) 


25 


15 
















10 


Cicatrisation 


1 










commencing. 










12 


Complete. 













1 Docimflsia, n, /., from Amm^C^, to eramine, a term muoh used bj Continental 
medico-legista. 
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gV.) Changea in the abdominal organs. 

The contents of the foetal stomach have been noted by several ob> 
servers. It would appear usually to contain some liquor amnii, together 
with Bolid matters of an albuminous and mucous nature. The contents of 
the foetal stomach and bowels are derived from the salivarj secretions, the 
Pfastric juice not being secreted until after respiration is fairly established. 
These lacts are important, because if a child has lived for some hours^ 
either food (such as milk, butter, sugar, farinaceous or storchj food, etc) 
or medicine (such ns castor-oil, etc.) is almost certain to have been admin- 
istered, and will probably be found in the stomach or intestine& 

The presence of air-bubbles minutelj incorporated ^ith the glairj 
mucus of the stomach, is no doubt stronglj indicative of respiration. 
Tardieu considers this ^othy mucus due to the rolling movements of the 
tongue in the act of swallowing, and that it indicates at least ten or fifteen 
minutes' life. It is nevertheless worth remembering that air usuAlly finds 
its way into the stomach if artificial inflation of the lungs be attempted. 
(Čase 57.) Under such circumstances, however, the air is present in con- 
siderable quantity, and escapes the instant an outlet is made into tbe 
stomach ; whereas the air that indicates live birth is so closely incorpor- 
ated with the contents of the stomach as to render it frothy. Ezceptional 
cases, howeyer, are recorded where, after inflation, no air was found in the 
stomach (Čase 57). 

And here may be noted the researches of Breslau of Prague, which in 
few words may be stated as followB {"Ann. cfffi/g,," 1868, U. p. 224; 
"Hom'8 VierteUahrs," 1868, p. 1) :— 

(1.) In children bom dead, independently of whether the death occurred 
before or during birth, no air is to be found in the stomach or 
intestine& If therefore the stomach and intestines of a still- 
bom child be removed (after they have been carefully tied and 
secured) and placed in water, they 'will sink. 
(2.) The presence of air in the stomach depends on respiration (the air 
being swallowed during inspiration), and is independent of the 
taking of food. Hence the air probably reaches the stomach 
with the first respiration, and as breathing proceeds, find its 
way by degrees into the intestines. 
(3.) After respiration the stomach and intestines, when placed in ^ater, 

float 
(4.) The more completely the intestines be inflated, and the lower 
in the boweIs that air be found, the longer in ali probability 
the child has lived, and the more certain is the evidence of live 
birth. 
That air in the intestines is strongly indicative of live birth is certain. 
Allowing it, however, to be the result of breathing, and remembering that 
breathing may occur before a child is legally bom, it follows that as legal 
evidence of live birth, it stands in precisely the same category as res- 
piration. Further, as a test of life, both inflation and putrefaction de8troy 
its value. 

The presence of blood, or of meconium, or of the lochial discharge in 
the child's stomach, would indicate some e£Ebrt at respiration at or about 
the time of its coming into the world (Čase 51). The circumstance can 
6carcely be regarded as a proof of live birth. 

Meconium or first f seces (known by the presence of cholesteiine crystal8, 
greenish ovoid or globular masses of bile pigment, epithelial cells, and 
mucoua granules and corpuscles) and blood, have frequently been found 
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in the stomachs of Btill-bom children, and in those that have died Boon 
after birth. 

The contents of the stx)mach may constitute important evidence if the 
child has been drowned or smothered. Thus some of the liqiiid in which 
it wa8 drowned, or some of the material (if it be a powder or substance 
of that nature) in which it was smothered, may be found in the stomach. 

The expul8ion of the meconium {fi.€K(av a poppy, from its similaritj to 
poppj juice). The meconium is an olive green, odourless material, which 
be$^ns to accumulate in the intestines about the sixth month of foetal life, 
and is discharged after birth. Its eipulsion commences sometimes instantlj 
that the child is born, but at other times after a few hours, continuing for 
twenty-four hours, and in some cases longer. 

Admitting that the complete absence of meconium from the intestines, 
or its expulsion in quantity, is strongly indicative of live birth, nevertheless 
it is scarcely possible to accept the dictum of Devergie that its absence 
proves (in a legal sense) live birth {Čase 54^ because — 

(i.) The meconium is sometimes expelled before birth in to the liquor 
amnii, as proved by the colour and appearance of the liquor 
amnii when discharged. 
(ii.) It may be expelled, as in breech presentations, before any part 

of the child is bom. 
(iii.) It is often foimd in small quantity on the nates of children stili- 

bom. 
And these conclusions, drawn from post-mortem examination, the facts 
in our judgment warrant : — 

(1.) Given the absence of meconium in the intestines, a very strong 
indication is afforded that the child was bom alive, and eveu 
lived for some hours after its birth. 
(2.) Oiven the presence of meconium, no inference can be drawn that 

the child wa8 bom dead. 
(3.) Given a large quantity of meconium in the large intestine, and in 
parts of the smoU intestines, it may be safely inferred that if 
the child lived at ali, its life at most was shori 

£7,) Changes in the Urinarg Organa. — The state of the child* s bladder 
een supposed to indicate stili- or live-birth. If it be f ull, it wa8 assumed 
that the chUd wa8 still-bom; if empty, that it was bom alive. {Cases 53 
and 54.) The test is worthles8, for (admitting that children as a rule do 
pass water very soon after birth), an empty bladder is often found in 
children bom dead ^for a child may paiss water in the act of being lx>m 
and yet be bom dead), whilst a full bladder, from numberless causes, may 
be found in a child bom alive. 

It has been stated that, in children that have breathed, and lived for 
from two to ten days, uric acid crystals will be found in the papillas and 
pelvis of the kidney and also in the bladder. This so-called " uric acid 
infarction " of the kidney is regarded by some (yirchow, Martin, Hessling, 
etc. ) as important in determining whetiier a child has been bom dead or 
alive. Engel says that uric acid crystal8 are rarely found in the kidneys 
of children that have respired one entire day. The dejposit consists of 
sharply-4efined golden yellow streaks of cry8tallised uric acid, and are found 
(\ve have observed) in tiie greatest abundance in the papilhe of the kidney. 
Virchow explains the presence of these crystals by the more rapid oxida- 
tion of the tissues in consequence of the establishment of respiration, uric 
acid, together with other products^ being formed under such conditious. 
The water secreted by a child is not sufficient to effect the removul of these 
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products by the kidney& Uric acid infarction is, sajs Vogel, as posiiive a 
proof of lif e as the dilatation of the lungs by air. A New York medica] 
jurist states, that in his judgment its presence or its absence maj be taken 
as proof positive of Hfe or death respectivelj. 

We have ourselves made numerous observations on this point. It is 
bejond ali guestion that uric acid crrstals (exceptioDally no dpubt) are 
OGcasioDollj absent in the kidnejs of cnildren that have lived twenty-foiir 
hours, whilst we have found them in the kidnejs of children that bave 
never lived. Nevertheless, taken as one of the indications of live birth, tbe 
presence of uric acid crjstals in the kidnejs is worth recording. As proof 
of live birth, uric acid infarction cannot be sustained. 

(VL) Changes in the Liver, — Some of the blood which before respiration 
went to the liver, after respiration goes to the lungs. Hence that the liver 
loses weight after breathing is f ullj established, and is easj of explanation. 
Bemt, of Vienna, suggested this as a test of live birth ; but as a practical 
test — seeing that to be valuable we must be able to compare the weigbt of 
the child's liver before and after birth — it is of no actual utilitj. {Čase 
54.) 

(Vn.) !Z7ie Staie of the Middle JSiir.— Wreden, of St. Petersburg, and 
Schmaltz (** Lancet" Nov. 17, 1877, p. 741) insist that the tjmpanum of a 
newlj bom child is fiUed with the sub-epiihelial lajer of the mucous mem- 
brane, composed of embrjonal connective tissue, which has midergone 
metamorphosis during intra-uterine life. This regressive change, like aH 
changes that serve to bring the organ into functional activitj, leads to tbe 
ventilation of the middle ear and to the partial absorption of the so-called 
** mucus-mass ** occupjing the cavitj of the tjmpanum. Forensicallj, this 
fkct is urged as one of importance, since the determination of the presence 
or absence of air in the Eustachian tube and tjmpanum would (according 
to Schmaltz) enable an answer to be given whether a foetus survived its 
birth or not. 

Admitting (our own observations confirming those of Wreden) that tbe 
middle ear of the foetus is filled "mth a gelatinous substance, which (as a 
rule) after 24 hours* breathing entirelj disappears, its plače being then 
taken bj air ; and f urther, admitting that the absence of this substance 
dearlj indicates respiration, and respiration for a sufficientlj long period 
to indicate live birth ; nevertheless, seeing that the replacement of this 
gelatinous material (according to om: own observations) varies within so 
wide limits of time as f rom a few hours to five weeks, no verj definite opin- 
ion can be formed as to the length of a child*s life from this condition of 
the interna! ear. 

S/ULl.) Changes in the Skin. — The skin of a child for a short time after 
is dark red. Within an hour it becomes of a lighter colour, but 
again changes to a darker or jellowish tint In about a week it acquires 
a permanentlj reddish-white tint (Henke's *' Zeitschrift der S, A," 1849, 
ii, p. 223.) About the first daj after birth, the epidermis, cuticle, or scarf- 
skin begins to scale o£f either in lajers or as a dust. Sometimes, how- 
ever, these changes do not commence for three or four dajs after birth, 
and are not complete for thirtj or f ortj. This scaling is said to begin on 
the abdomen and to spread in due order to the chest, groins, axillaB, inter- 
scapular space, limbs, hands and feet. 

This exfoliation of the scarf skin is a vital phenomenon ; its occurrence, 
therefore, maj be regarded as clear proof that the child has survived its 
birth. It is verj different to, and must not be confounded with, the peel- 
ing of the skin resulting from intra-uterine maceration, a condition olo8e\y 
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allied to puirefaction.- Of this peeling, Churchill sajs, "The peeling of the 
epidermis is a conclusive proof of Qie death of a foetus." Bames also 
speaks positivelj of " a coming away of epidermis and hairs " as a sign of 
a fcetus. Leishman '' regards peeling of the skin as a certain proof of the 
death of the foetus." Stili must be noted that in Čase 52 the peeling of the 
epidermis, occurring in a living child, was very similar both in its natiire 
aud extent, to that which commonlj happens after death. 

m. If the Child vras bom alive, hovr long did It probably 

survlve its birth? 

We have alreadj indicated the principal facts to guide the medical 
jurist in answering this question ; but it is manifest that the data upon 
which a certain opinion can be given, lack precision. As regards the 
respiratorv organs, considering how a single minutes' breathing, in the 
čase of one child, may effect changes that manj dajs' respiration in another 
child maj fail to accomplish, it is evident that no certain test of tirne can 
be found in the state of the lunga We are thus thrown back on the state 
of the cord, and the condition of the organs of circulation, as guides in 
forming an opinion as to the time the child survived its birth, evidence 
respecting which, howeYer, should under ali circumstances be of a verj 
guirded nature. 

To avoid repetition, we have arranged the chief facts bearing on this 
question as follows : — 

Conditions observed from afevo minutes to some hours after birth, 

The stomach contains a frothj fluid, and clots will be found in 
the vessels of the umbiliccd cord. 
Conditions observed after ttoenty'/our hours. 

Contraction and thickening of the coats of the umbilical arteries 
near the umbilicus. 
Conditions observed after the second day, 

Contraction throughout the greater part of the umbilical arteries. 
The epidermis begins to exfoliate. 
Conditions observed after the third day. 

Contraction of the umbilical arteries to their termination in the 

iliacs. 
Slight contraction noticeable in the umbilical veina 
Desiccation of the cord, the formation of an inflamed ring and a 
slight purulent discharge at the point of ultimate separation. 
Conditions observed after thefourth day, 

The cord separatea 
Conditions observed after thefifth day. 

Contraction of the umbilical veins complete. 
Conditions observed after the seventh day, 

The ductus arteriosus contracted to the size of a crov7-quill. 
Conditions observed from the eigfUh to the tenth day. 

The foetal openings {i.e., d. arteriosus, d. venosus, and f. ovale) 
become obliterated. 
Conditions observed from the tenth to the tvoelfth day. 

The osseous centre of the femoral epiphjsis measures more than 

from 6 to 6 mm. in diameter (— 1-6 th to l-4th inch). 
Cicatrization of the umbilicua (If the umbilicus be healed it 
indicates life for about twent7-one dajs.) 
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Certain conditiona importani to record, but qf doubtful vcUue in deciding 
a chUd*8 age. 

The presence of food in the stomach. 

The depth to which air ia observed to have penetrated in tbe 

intestines. 
The presence (and if present the quantitj and the situation) of 

the meconium. 
The presence of air in the middle ear. 
We need only remark, supposing a child to have been bom alive, and 
the que8tion be asked — How long a period has probablj elapsed since 
death? — that^ as in the čase of adults, we mnst be guided in fonning our 
opinion by (a.) the extent to which the cooling of the bodj has progressed, 
and (8,) posi-mortem rigidify ; or (if the tirne be past for observing these), 
(y.) the stage of putrefaction reached. And here the season, and the ex- 
tent of the eiposure of the bodj to air, must be considered, remembering 
that the bodj of an in&mt decay8 more rapidly than that of an adult. In 
water (where iniants are often foiind) decay is slower than usual if the 
immersion be complete, whilst it ia more than U8ually rapid if the body be 
one half in air and the other half in water. 
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THE EKAMINATION OP THE CHILD. 

(L) The eitebnal ezaudvation. This should embrace the following 
particulars: — 
(1.) Eveijthing relating to its extemal appearance, shape, conforma- 
tion, condition as regards putrefaction, spots, ecchjmoses, 
etc., etc 
(2.) Its size: — including not merely the length of body, but the 
dimensions of the head and thorax. 
Its weight 
The condition of the navel and of the umbilical cord. 

(H.) Intebnal ESAioNATioN. This should include, — 
(1.) The condition ofthe r€9piratory organa: — 

\cL\ The dimensions and shape of the thorax. 
]b\ The situation of the diaphragm. 

[c) The colour, volume, shape, situation, consLstencj, densitj, 
absolute weight^ and specific weight of the lungs. 
(2.) The condition of the organa of circulation : — 
la) The foramen ovale. 

\b) The ductus arteriosus, its dimensions and shape. 
\c) The ductus venosus. 
\d) The state of the umbilical vessels. 

[e) The condition of the heart and its cavities. (This must V^ 
noted firsi) 
(3.) The condition ofthe abdominal organa: — 

(a) The hver, its weight and size. 

(b) The stomach and intestines. The presence or absence of 
medicines, food, air, meconium, etc. 

(o) The state of the urinary bladder and kidney& (Uric add 
infarction.) 
(4.) The condition ofthe brain and apinal marroto, 

The cranium should be exammed for fractures, puncturefli etci 
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1. Fiih v. Palmerd->(09tiW €f Escehč^uer^ 1806. )— In this čase tUe wlf e of the plain- 
tiff Fish possessed landed estates in her own right. She died in 1796, after having 
given birth to a ohild, snppoaed at the tirne to have been bom dead. The estates, 
theref ore, were claimed bj the defendant JPalmer, her heir-at-law, the husband surren- 
dering his rights. Manj jears afterward8, oon8equent on information received from 
women present at the birth, he wa8 led to believe that the ohild had not been bom 
dead, and that the estate had therefore been snrrendered to the defendant under a 
mistake. The action was brought in 1806, ten jears after the death of the wife. Dr. 
Ljon, the acoouchenr, who wa8 dead, wa8 proved to have deolared the child to be alive 
an honr before it was bom, and at its birth had ordered it a warm bath, and given it 
to the norse to put into a bath. Althongh the ohild neither oried nor moved its limbs, 
the women swore that when pl^ed in the bath, there twice appeared a ttcitehing or 
tremtUous moUon of the lips. Thev inf ormed Dr. Ljon of this, and he ordered them to 
blow into its throat It did not snow anjr fnrther signs of life. At the trial the medi- 
cal exx>ert8 difiFered. Drs. Babington and Haighton oonsidered the twitching to be a 
sign of life. Dr. Denman looked on it as the remains of uterine life onljr. The Court, 
however, decided that the ohild was bom alive, and the plainti£F reoovered an estate 
whioh he had lost for ten jears. (Pages 152, 155.) 

2. Dobie ▼. Riohardson. — {Court ofSei^n^ 1765.) — Dobie*swife, nine months after 
marriage, gave birth to a ohild, whioh breathed, raised one eyelid, and died in oonvul- 
sions about half an honr afterwardB. It was never heard to crjr. The mother died in 
childbed, and the guestion was whether ihejus mariU was not lost bj the death of the 
wife within the jear, without giving birth to a ohild which had been heard to orj. 
This was answered in the affirmative, and it wa8 held that the husband wa8 not entitled 
to anj part of his deoeased wife's eSeots. (Beok, 5th edition, p. 196. See also the oaae 
of Blackiej Gonrt of Session, 1838, anoted hr Tajlor.) (Pages 156, 166.) 

3. Iilew«ll3rn v. GNurdn«r.— (iSrajTord LetU Aukes^ 1854, and 0«rdii«r ▼• XJ«w- 
•ll3rn, diUo^ 1856.) — This was an action of ejectment, to trj the plaintifTs right to a 
life interest in the propertj of his deoeased wife. The real qnestion at issue wa8 — ^Wa8 
the ohild bom dead or alive ? Llewellyn stated that his wife after a long walk, and at 
the seventh month, wa8 oonfined suddenlj of a child which lived a qnarter of an honr, 
during which tirne it oried. It was alleged that it was the fonrth or flfth month. The 
seventh month was confirmod bj the sister of the plaintifF. The defendant in the firsi 
action said that the wife (at 16) wa8 an epileptio. He proved that the child was bnried 
the same dav as a still-bom, neither birth nor borial being reg^stered. There was no 
medioal evidence whataoever. In the flrst action the hasband*s claim was admitted, 
but in the second trial the primarj decision was reversed. (Pages 152, 156.) 

pSaron Alderson laid down that the onns of proof that the child was bom alive 
rested with the husband. If the jurjr had anj doubt on this point thej must find for 
those who contended that the child wa8 not alive when bom.] 

4. Blaoki«.— (ObtiW of Sesnon, 1888.)— In this čase it wa8 proved that a child (seven 
months) breathed, that its heart beat for three-quarter8 of an honr, but that it did not 
crj. llieir Lordships decided that the onlj receivable proof of life was crjing, and 
that seeing the ohild did not orj, thej must infer that it wa8 not a living child. The 
plaintiff was non-suited. (Page 166.) 

6. Ouy*s Hospital R«ports.— (X^. ,Orother$^ of Moy^ reeorded by 7by29r.)~Faoo 
presentation. The accouoheur ruptnred the membranes. On introducing his finger 
into the child*8 mouth before deliverr, it oried loudlv two or three times. (Pages 166, 
159.) 

6. Ogiton*s Mod. Jaris., p. 268. — (JS^tftt^Sar.)— Arm presentation. Thit wa8 re- 
plaoed, and on attempting to appljr the foroepe the child cried repeatedlj. The orj 
wa8 again heard when the f orcept were abandoned. The child was oltimateljr deliv- 
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ered hj tnming. When bom the cirealutioii had ceased, bnt the child recovered. 
(Pages 156, 159.) 

7. OgKton'1 Med. Jnris., p. 249^2>r. FcUkenbdčh, )—Cr<m birth. ChUd heard 
to crj doring the operation of taming. (Pages 156, 159.) 

8. Ogston*! M«d. Jnris., p. 249.—{Landsberg.}—He»d presentation. The child 
wafl heard to crj in atera It wa8 inaenaible wheii bom, but wa8 aftenrards reauaci- 
tated. (Pages 156, 159.) 

9. Ogaton'a Med. Jnria., p. 249.— Two cases (one being a cron birth and the other 
a shoalder presentation) of ohildren orjing in atera Both were still-bom, and in each 
caae the Inngs, whole and dirided, lloated in water. (Pages 156, 159.) 

10. Ogaton'a Med. Jnria., p. 247. — (Dr. Holmec, of i/on /rea/. )—Repeated cries 
heard whilst the child wa8 in ntero. The month of the child rested on the pabes, so 
that the flnger could be introdnced into it Child lived. (Pages 156, 159.) 

11. Ogaton'! Med. Jnria., p* M^- — {^- Jobert.) — Female with deformed pelTia. 
¥rhen examined, the oe wa8 dilated to abont two inche& On the forcepe being applied, 
and before anj attempta at extraction could be made, the child was heard to crj. 
Taming was tben attempted, when r«newed cries were heard. The infant did not 
breathe after birth, although the heart pulsated 8trongly. (Lungs not ezamined.) 
(Pages 156, 159.) 

12. Oollin>a Praotice of lCidwifery— (i?m>n/<Ki by OggUm, p, 248.)— The child 
oried fonr honrs before delirerj, the head being high np in the pelris, the membranea 
broken, and the soft parta dilated. (Pages 156, 159.) 

13. Preaae MecL Belge, Jan. 26, 1879. — A čase of the intra-nterine cries of a 
fcetofl. Deliverjr attempted bj the forceps, the head remaining at the 8nx>erior aper- 
tare of the pelvis for a considerable tirne. (Pages 156, 159.) 

14. Brock ▼. Kelly — {Before Vice-Chancellor Stuart, in April, 1861.) — In this 
oase pnlsation in the fnnis was held to be a sign of life. The opinion of the accoa- 
chenr, Dr. Freeman, wa8 snpported bj that of "Dr. Tjler Smith. Drs. Lee and Bama- 
botham gave it as their opinion that nothing bnt breathing could satisfactoril j establiah 
the fact of live birth, of which in this čase there wa8 no proof. The Vice-Ohancellor 
decided that proof of breathing was not necessarj, and held that sufKcient legal evi- 
dence of life in the pulsationa of the cord had been obaerved bjr the accoucheor. 
(Pages 156, 165, 170.) 

16. Hecker, p. 127, VoL H., S. 19.— {Bef^mled hy Canper, Vol. IIL^ p, S8.>— 
Cord presentation. Deliverj wa8 attempted bj turaing. On introducing his hand into 
the nterus, the operator felt the chest ezpand asiffrom a deep respiration. The child 
was stillbom, but on examination it was evident that it had breathed, and that the death 
resulted from smothering. (Page 159.) 

16. OgBton'8 Med. Joris., p. 249.^Page 159.) 

(a.) Cases of heaving of the chest in utero, similar to Čase 15, recorded hy HohL 
Children stillbom, but in these cases no air wa8 found in the lungs atthe post-mortem. 

(/9. ) Also cases whcre a little air was found in the lungs, and meconium in the air- 
passages. 

{Y.) Also a čase recorded bj Miiller, of Marburg, of a cord presentation, the child 
being stillbom, where patches of expanded air-cells were found in the upper and mid- 
dle lobes of the right lung. 

(i. ) Tvro cases (bj Hofmann) of lingering labour, one being a cross presentation. 
The stillbom children both showed evidence of death resulting from smothering, parts 
of the lungs being found to float in water. 

(#.) A čase (Dr. Dyce Brown) of tnming, where espansion of the chest occurred in 
utero. Child stillbom. The lungs were foetal, but at some portions of their margins 
a few bubbles of air could be ezpressed. 

17. Lanoet, Jaly, 1834. — (3fr. T/iampkinš.) — Face presentation. The face rest- 
ing on the perinieum, the flnger of the accoucheur accidentallv entered the mouth, 
when the child gave a convulsive sob and cried aloud. (Pages 156, 159.) 

18. Oazette M^dicale. — Ogston, p. 251.— (^)f. Tmiriois.) — Dnring the tirne the 
head was in the vagina, the child sncked vehementljr the finger of the accoucheur 
(Page 159.) 

19. Lanoet, May 1, 1880, p. 701.— (Dr. (7. /?. H'f7?wwjj. )— Vitalitj in that por- 
tion of the umbilical cord attached to the child persistent, although the part bejond 
the ligature dropped off on the flfth daj. The foetal portion of the cord remained 
highlj sensitive to touch. (Page 171.) 

20. Taylor'a Med. Juria., H., p. 341.— (^r. Iliml of Frome.) 

(a. ) Child (eighteen weeks) when bom supposed to be dead. Althotigh there 
was no visible breathing, cardiac pulsations were both visible to the eve« 
and felt bj the hand. 
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(fi.) Čase recorded where the cord ceased to pnlsate eight minutes before birth. 
The child was apparently dead when born ; the first sign of life occurred 
tweut7 minutes atter artificial respiration had been commencedt and its 
immersion in a warm bath. The artificial respiration had to be con- 
tinued for three-quarter8 of an hour before the child could breathe for 
itself. (Pages 150, 165.) 

21. Ta7lor'8 Med. Jnris., VoL H., p. 342.— (^Tr. Gann, of Dair^uA.)— A^case 
of breech presentation, requiring force in deliver/. Artificial respiratici was kept up 
for twentjr minutes, duriug 8ixteen minutes of which the heart-beats were heard. 

P. M. — Dislocation of vertebrse of the neck with sanguineous eflfusion around the 
cord. Lungs footal, of a bloish gray colour, non-crepitant, and sank in water. (Pages 
156, 166.) 

22. Mod. Oazette, VoL ZI«., p. 1022.- -(Dr. Daries, of Heriford.)—k male child 
(probablj a se ven months child) exhumed after buri al for fourteen da^s. Lungs sank 
whole, and when divided. A part of the upper lobe of the left lung was of a light 

.colour, but sank in water. It wa8 proved, however, that the child had lived for ten 
minutes, life being manifested by motion of limbs. (Pages 155, 168. ) 

23. H0nk»'8 Zeitschrlft, 1837, IL, 179 — {Dr, Albert)'-The lungs of a putrified 
child removed from the utems, were found to float in water. (Page 165. ) 

24. Oase reported 1^ TayIor, VoL IL, p. 347.— <3f. DoutUard, Norember, 1871.) 
— A mature newljr-born child was found on the river bank, after having been erposed 
about 8ix week8. It wa8 much decomx>osed, and had wounds and injnries upon k. 
Lungs whole and separately, and both before and after compression, JlocUed, On ex- 
amination the next day, thejr both sank in water. (Page 165.) 

26. Meckel: Zaelurb. der Q; M., 368. — A woman recentlj delivered stated to have 
inflated her child's lungs artifidall/. (Pages 167, 168.) 

(Vids ''Ed, Med, and JSurg.J(mmal,'* Vol. xxvi., p. 374.) 

26. Henke*! Zeitachrift, VoL IIL, 1846.— (Z>r. Van Siehold, of Oottin{fen,)—Kc9m 
where a woman stated that she' had inflated the lungs of a child. Respiration, however, 
was proved to have occurred. (Page 167.) 

27. Oaapar*« Vierto^Jalunk, 1869, IL, 38.— Attempted inflation by a midwife. 
(Page 167.) 

Cabes of Atelectasis and Incomflbte Expan8ion of Lungs. 
CoMS 28 to 48. (Pages 155, 156, 167, 168, 172, 173.) 



Anthority. 



28. Taylor's Med, Juriš., IL, p. 
342. 
(Dr. Borke Bjan.) 



29. Virchow's ArMr, Bd. 66, 
Hef^. 3, from Dr. Erman, 
Hamburg. 



ParticnUn. 



0«nerml Bemarks. 



Mi. 28 mins. (A 
5 months' fcetus.) 



8 children at one 
birth (7i months;. 
One bom dead. 
The other two liv- 
ed fortj minutes. 



30. Tajlor, Med. «7im«., LE., 
p. 341. (Dr. Schw6rer, of 
Freiburg. ) 



JBt t 



Life manifested oni j hy pulsations 
of cord and heart, and bj a 
very f eeble respiration. Weight, 
If Ib. 

Lungs sank entire, and also 
when cut into pieces, exoepting 
two small pieces taken from the 
right lung. 



The two live-boms cried so as to 
be heard in adjoining room. 
The whole of the lungs of one 
child, and uearly the whole 
lungs of the other, sank in water 
— a small portion of the edge of 
the right lung floating. The 
lungs generali jr were dense, blu- 
ish, and distended. 

Life manifested only by pulsa- 
tions of heart and cord, which 
graduallj ceased. 

Lungs contained no air ; did 
not crepitate when cnt, and 
sank in water both whole aad 
divided. 
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Anthoritj. 



31. Amer.Joum.Mtd.8ei,,Jjilf, 
1870, p. 278. 



PurtUmlAra. 



^1 1 honr(labonr 

induced at 7 

months bj ergot). 



Oencnl BMDATka. 



32. CaMnotedbjProfeaBorBemti 

Ouoted bj Tajlor, IL, p. 
889, and OgBton. 

33. Ann. (VHyg., 1872, U., p. 

181. (M. Budin.) 



34. Med. Timeš and Ouuette^ Maj 
28, 1857, p. 628. 



JE/L 2 honn (a 7 
moniha* ohild). 

JEX. 4 houra. 



^t. 4 honra (a 7 
montha' child). 



36. Laneet, Feb. 8, 1856, p. 121. 
(Dr. Vemon.) 



30. Ouffš HaspUal Eeparti, No. 

V., p. 856. (Dr. Tajlor.) 
37. laneet, Feb. 17, 1872, 1., p. 

227. (M. Poncet.) 



38. Čase which oconrred to M. 

Billard. (Quoted bj Ogston 
f rom Mcdadieš dešBrtfam, ) 

39. Orfila, Mid, LSffcde, I., p. 

376. 



40. Ifedical Prm^ Not. 22, 1866, 
p. 457. Čase recorded by 
Prof essor Donden, o f 
Utrecht 



^t. 5 honra (a 6 

months' child). 

Died from feeble- 

nesB and ezhans- 

tion. 



^t. 6 honra 

(matnre). 

JEX. 10 honra 

(immature). 



JEX, 11 honra. 



1. Mi, 4 honra. 



When bom, pnlsation in oord dia- 
tinct, bnt the child did not 
breathe. After five minates 
sprinkling with water, a riolent 
spasmodio contraotion of the 
cUaphragm occurred. A little 
blood wa8 allowed to flow from 
the cord. On the tongne which 
had fallen baok being drawn 
forward, a sndden spirt of blood 
from the oord took plaoe, and 
the child began to breathe at 
intervala, the heart beating 
feebly. The pupila were dilat- 
ed« and the eyes insenaible to 
a bright light The breathing 
ceaaed after one hour. 

Lunga sank both whole and di- 
▼ided. 

Air did not penetrate bejond the 
bronohi and their larger rami- 
fioations. Lungs sank whole, 
and when cut into pieces. 

LnngB dark coloured and sank in 
water, notwith8tanding an at- 
tempt at inflation. 

Life manifested bj freqnent 
cries. The blood at the post- 
mortem was fluid and black. 
The heart continned to beat 
after respiration had ceased. 

Weight, 2 Iba. 18 ozs. Length, 
12f inches. Ejelids adherent. 
Ductns arterioBUB and f oramen 
ovale foetal. 

LnngB purplish red, withont 
developed air-cella. Tbej sank 
in water both entire and 
divided. 

(Life in this caae wa8 mani- 
fested bj the child orjing, and 
the chest wa8 remarked to riae 
and fall during life aa in ordi- 
narj breathiug.) 

Lnngs sank in water. 

Life manifested both hy orjing 

and breathing. 
LnngB sank in water com- 

pletely. 
LnngB sank whole and wlien cnt 

into pieces. 



2 ^t fl hnnra. 1 ^""«* ^° *'^ *^®"® ^^'^■®" "»^ 

I ^ So w. -^!^ -^ -^^"^ --* ^^ 

4. ^t 11 honra. I J P'®^®*- 
^t. 12 honra (prob- Life manifested by orjing. 
ably a 7 months' Lungs nniformlv brown, and 
child). sank in water. The right wai 

readil/ inflated, bat theleft waB 
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Anthoii^. 



41. Medieal Pre»8, Not. 22, 1865, 

p. 457. (Čase which oc- 
curred to Professor 
Thomas, of Lejden. ) 

42. Ouy'š Hatpital BeporU^ No. 

V., p. 855. 

43. Henke*8 ZeiUchHfl, 1887, EL, 

p. 422. (Dr. Albert) 



44. Ann. d?Hyg.^ 1872, H, p. 
181. (M. Badin.) 



Putioiilan. 



46. Henke'8 Leh/rhuch de$ O. Jf., 
p. 874. (Tajlor, II., p. 
839. Remer.) 



46. Taylor, Med. Jurii., Vol. H., 
p. 888, and Laneet, 1868, 
I., p. 810. (Dr. Borke 
Bjan.) 



47. Tajlor, Med, Jur%9.^ Vol. IL, 
p. 888. 



2BX. 17 houra 
(ohild immatore). 

Mi, 24 hours. 



^t 86 hours. 
Death from oon- 
▼ulsions, from 
whicb it 8a£Fered 
from birth. 
^1 88 honrB (a 
6i montha' ohild). 



0«nend Bemarki. 



iBt 4daj8. 



^tat 5 week8. 
Death supposed to 
jbe due to an opiate. 



IEX, 6 months. 
Death suppoeed 
dne to inffocatioii. 



not. The entire Inngs sank in 
water, and also the pieces after 
infiation had been attempted. 
Cried stronglj after birth. 
Longs fcetal. 



The Inngs both whole, and after 
being cut into 80 pieoes, sank 
in water. 

The right and lower parts of left 
long were foBtal and sank in 
water, bnt were not diseased, 
and were easiljr inflated. 

Life manifested bj orjing and 
breathing. 

Longs f(Btal in coloor and 
sitoation. No crepitation when 
cot. Sank in water whole and 
when diTided. Onlj a verj feir 
bobbles of air escaped when 
thej were oompressed onder 
water. 

Longs entire, and when divided, 
sank in water. (Note— The 
navel cord had separated nator- 
allj bef ore death. ) 

Longs weighed l,080grain8. Sank 
in water when whole, and when 
cot into pieces. Appeared non- 
cellolar onder microscope. 
When inflated (which wa8 difli- 
oolt) the air was easiljdisplaced 
bj pressore. (Note— Sooh a 
State most have been sofficient 
toacooont for sodden death.) 

Right long Oš a whcie floated in 
water, the t n/Mor lobe sinking. 
Althoogh the long had doTel- 
oped in sise, it wa8 perfectlj 
foBtal in coloor, densitj and 
stroctore, and so Consolidated 
that it resisted inflation. 



48. Med. TliiiM and Ckisctt«, Jan. 3, 1880.— (Dr. Bnrbnr.)— Atelectasis of, wlth 
emphjsematoos cjrst in, the longs in an infant, st 8 months. (Page 169.) 

49. Bcitish Med. Joor., Deo. 22, 1877, p. 888.— (FVtmi the BerUn Med. and 
Surg, Joum,)—{Dr. ^&M.)— Ezfollation of the ooticle. The child had not been dead 
more than 86 hoors, and probabljr not 24, bef ore deliverr. (Page 157.) 

60. R. ▼. Piit.^Ihrset Summer Aengei^ 1869.) — When the child wa8 foond, the 
bodj and legs were warm, cadaverio rigiditj being persistent after 17 hoors. These 
were orged as proof of its live birth, bot the evidence broke down. (Page 154. ) 

61. Oa8per'8 VierieUahrs., 1863, L, p. 97. — Dr. Fleischer foond a greenish jel- 
low coloored liqoid, evidentlj meconiom (most Hkelj discharged from the bowel8 
doring birth) in the stomach, larjnx, windpipe and goUet of a stillbom, probablj 
drawn in doiing attempts to breathe in otero. There iras no air in the longs. (Pages 
159, 174.) 

(See also Med, Timeš and OauUe, Aogost 8, 1861, p. 116.) 

62. Brit. Med. Joorn., Jan. 9, 1876, p. 44.— <Z>r. JBiM.)— Female, st 85 (second 
laboor) gave birth to a male ohild (ireight 8 Ibt.) a feir dajrs after the tirne she ezpeoted. 
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It wa8 apparentlj stillbom, althongh pulsations were evident from the first. Respira- 
tion was fnllj established after fire or ten minutes. The akin wa8 dark blae in ap- 
pearance. The epidermis peeled off readil^r in large tlakes from the surface of the 
bodj, as if maceration had taken plače, the eutire epidermis peeling ofif when it wa8 
wai^ed. It seemed to be doing well, bat died within 14 hours of its birth. (Pages 
168, 177.) 

63. Oaspmr, OaM OOOXUL — A matnre male child was found in the water, en- 
closed in a bag loaded with stones. The bodj wa8 green from patrescence. There 
were manj gaseoos balls in the lungs, the result of decomposition. The left lung wa8 
completeljr retraoted, whil8t the right filled abont one-hali of the pleural cavitj. No 
crepitation wa8 heard on making incisions into the lungs, and a little tluid blood flowed 
out of the out snrfaoes. Thej floated together with the heart, but the heart itself, the 
whole lower lobe of the right lung, and isolated i>ortions of the left one, sank. The 
liver, however, floated. Tlie diaphragm wa8 found at the fourth rib. Ihe trachea 
was emptj and brown from putriditj. The stomach contained a teaspoonful of blood j 
mncus. The bladder was emptjr, and the reotum filled. The partial floating of the 
Inngs might verj reasonablj be asoribed to their state of putrescence, yet, though 
several ywj important sjmptoms pointed to the likelihood of the child having been 
bom dead, It was impossible to denj but that respiration might have been temporarilj 
established. Accordinglj [says Casper], we gave it as our opiuion that the child had 
' probablj ' not lived subBequent to its birth, but had been bom dead. (Here putre- 
scence rendered the diagnosis diflicult.) (Pages 160, 165, 175.) 

64. Oasper, Na OOCUL — A new-bom female child was found firmlj 8ewn in a 
sack, and Ijing In the street during the heat of summer. It was unquestionably mature 
(20 inches long, 6f Ibs. weight, &c., &o.). The osseous nucleus was only 2 lines in 
diameter, the bodjr grayish-green, and the cutiole almost entirelj peeled off. The 
diaphragm was situated at the seventh rib. The liver was black, covered with large 
gaseous buUs, and floated. The spleen and kidneys were pultaceous, and the stomach 
brownish-red from putrefaction, and emptj. The urinary bladder was empty, and 
there was a quantity of meconium in the large intestines and rectum. The vena cava 
wa8 empty. The lungs, whioh completelj filled the thorax, were of a dirty, livid, 
rose-red colour, and appeared marbled, from being thickly strewn with gaseous bullte. 
Thej crepitated strongly under the Imife, and in spite of great general putrefactive 
ansmia, there wa8 a distinct escape of bloody froth from the incisions. The lungs 
floated perfectlj. There was a captU ni^cednneum^ but no trace of injurj. 

Casper gave it as his opinion that the child had lived. He could not, howeyer, sajr 
how long, except that it was not many days. (Pages 160, 165, 175, 176, 197.) 

66. Oasper, Oase OOOIiZV. — In this čase there was no suspicion of infanticide, 
the post-mortem signs con8equently being aH the more valuable. This mature male 
child wa8 delivered by forceps after a severe labour, and shortlj afterwards died from 
apoplexy. The traces of the forceps were, as usual, distinctly visible on the forehead, 
and at the root of the noše, where there were hard leathery portions of excoriated 
cutis, a preciselj similar patch existing upon the occipital protuberance. * There wa8 
an extravasation of blood beneath the occipital aponeurosis. The vessels of the pia 
mater were much congested, and the whole of the ham cranU had a laver of dark 
treacly blood spread over it, which is certainlj a rare appearance. The right lung wa8 
of a bright brown colour, with reddish patches upon it ; the left lung being of a uni- 
formly dark brown colour. On incising the right lung, a faint souud of crepitation 
was heard, and a little bloodj froth escaped. Nothing of the kind was seen or heard 
on cutting into the left lung. The right lung floated perfectly excepting a few pieces, 
oompression under water causing the usual pearly vesicles to ascend. The left lung 
sank completelj. It wa8 therefore evident that the right lung alone had commenced 
to respire. (Pages 160, 161, 169.) 

66. Oasper, No. OOOLV. — ** A mature female child (with an osseous nucleus of 2 
lines) was found one evening in spring Ijing dead upon the fioor of a house. Three 
dajs 8ubsequentlj it was placed on our dissecting table, alreadj gravish-green. The 
diaphragm was placed between the fourth and fifth ribs. Gaseous bullse were scattered 
through the thjmus. The lungs were retracted. The left wa8 of a uniform brown 
colour, the right of a bright rosj-red, with a few bluish marblings. When the jet 
nnseparated heart and lungs were laid upon the surface of the water, thej sank, bnt 
slowlj. From this it wa8 to be expected that individual portions of the lungs would 
float when thej came to be separated. The weight of the right lung was 490 grains, 
the left 390 grains. When separated, the right lung floated, but when depressed be- 

' On the Continent the forceps are often applied so as to compress the chUd'B head 
antero-posteriorlj. 
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neath the sarface it rose unnsnalljr b1ow17 ; the left Inng sank at once to the bottom. 
When further divided into lobes, ou\y the npper lobe of the right lung floated, while 
the others s1owly sank. The two lobes of the left lung sank 8lowly. Finallj, when 
cat into little pieces, onlj about a quarter of the right lung, and only three pieces of 
the left lung, was found to be buojant. No other organ floated. The lungs were not 
in the smallest degree putrid, and the right lung crepitated, and gave vent to a small 
quantity of bloody froth when cut into ;' the left one did neither. £vidently the child 
had made a few attempts to breathe ; a small amount of inspired air had as usual got 
into the right lung, while a stili smaller quantity had also got into the left one, and an 
apoplectic attack, the traces of whioh were distinctl/ Tlsible, had ended its life immedi- 
ately after its birth.»» (Pagea 160, 161, 162, 164, 169, 188.) 

67. Oasper, OOOXI<III. — ** This wa8 an extremely Intricate čase. An illegitimate 
female child was born in the eighth month (there being no osseous nucleus in the 
femur). According to its mother's statemvnt, which seemed on this point a little hazj, 
it had never cried. Shortljr afterward8 a (verj little known) ph^sician was called in. 
He found the child apparentlj lifeless, and, holding its noše, attempted to infltUe itš 
lunga by blowing with his month direotlj into the child'8. The dissection proved that 
this air had not gone into the stomach. The diaphragm was placed between the fourth 
and fifth ribs. The liver and vena oava contained muoh treacljr blood. The right 
lung distended the thoracio cavitj, the left one was retracted. Both lungs were of a 
decidedlj bright brownish red, mottled here and there. The middle lobe of the right 
lung presented a remarkable contrast from its bright cinnabar-red colour, in which 
there was no mottling. Both lungs crepitated under the knife, and emitted bloodj 
froth very copionslj. Both lungs were perfectlj buojant. The trachea waB emptj 
and perfeotly normal. Within the cranium there was not onlj very well marked 
hvpersmia, but even small isolated patches of eitravasation upon the base of the brain. 
What ought to be deduced from these appearances and the known facts of the čase ? 
The remarkable contrast presented to the rest of the lung bj the unmottled cinnabar- 
red of the middle lobe of the right lung, a oolour which is acquired without exception 
by lungs artificiallj inflated, evidentlj pointed to an attempt of this nature, which had 
so far been successful. But the light brown colour of the rest of the lungs— the mott- 
liugs (which, though not numerous, were stili present) — the perfect buoyancy of the 
lungs (which, as well as the entire body, were perfectl/ fresh, even to the smallest 
}>ortions into which air artificiallj blown In could not have penetrated, without of 
neoessitj altering their colour) — the orepitation emitted by the air on escaping — and, 
linallj and speciallj, the larg9 amount of blood contained in the lungs (which never 
could have got there hy mere insufllation) — ali decided me [says Casper] on coming to 
the conclusion that the child had been alive during and sub6equent to its birth, and 
had died from apoplexy from a cause not revealed bj the dissection. In giving this 
opinion I did not exclude the possibilitj that air might have been artifioiallv introduced 
into the lungs of the child after its death." (Pages 160, 161, 166, 167, 174, 188.) 



Tfds hook is the prapeii.i^ .y 
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CHAPTER VL 

INFANTIGIDK 

The Natnral Causes that maj Aoooant for a Child*s Death~Ck>iigenital Debilitjr — Dli- 
eaae— Oongenital Malformations — Protraoted Parturition — H»morrhage — SalFoca- 
tion — Canses of Death Other than Nataral Cauaes — ^Negleot or Omiasion— 
Soffocation — Strangnlation — Drowning — Fraotares — Injuries — Poiaoiis— Cold and 
EzpoBore — Starvation — Bams and Scalds. 

(iLLUflTRATTVB Gabes, Page 202.) 

The chief que8tion that will arise in the čase of a child found dead, is : — 
Wds the death due to natural cauaes, or toaa it the reauU of cause% other than 
ncUuralf 

There are, doubtless, certain causes of death severallj peculiar to the 
unbom foBtus, to the child in the act of birth, and to the newly-bom child ; 
but it would be needlesslj diffuse to consider these separatelj. Nor is it 
necessarj to diseuss at anj length the precise meaning to be attached to 
the term " newly-bom.'' Although a que8tion on which Continental 
jurists^ legal and medical, have difered, it has not (so far as we are aware) 
given rise to anj discussion in our English Courta A BrusselB Court re- 
lused to call the murder of an infant 14 dajs old, infanticide. In Brittanj, 
a jurj would not allow a child 15 dajs old, to be called newly-boni 
(nouveau-nš). The French Court of Cassation (December, 1835), woiild 
not permit the term newlj-bom to be given a child 40 dajs old : '* attendn 
que la loi n'a eu en vue dans le crime d'infanticide que Thomicide volon- 
taire commis sur un enfant au moment oh il vient de nattre, ou dans un 
temps tria-rapprochi de celui de la runssance" Ollivier d^Angers thonght 
the term ** netoli^-bom " appropriate onlj before the fall of the navel-string. 
Tardieu mentions that Hobert Froriep of Berlin, would revert to the terma 
of the old Homan laws : — " Infans aanguinolentus, cruerUatus " (stili soiled 
with blood). In Bavaria, the legal definition of a '' newly-bom *' cbjld is, 
one not more than three dajs old In Brunsmck and Saxony, twentj- 
four hours is the term bejond which the child is not regarded as newlj- 
bom. Wemer and Gans define newlj-bom thus : — " The child is new-bom 
so long as it has been neither fed nor clad, while the mother stili labonis 
under the immediate conseauences of the deliverj, and while no one be- 
sides herself, her parents, and its father, know of its birtL" The Roman 
law, Sect. 2, Cod. De patribus, &c. (iv. 43) speaks of ''filiiun, fiUamTB 
sanguinolentun " ; and Juvenal (Sat vii., lin. 196) describes a new-1xim 
child, " a matre rubentem." (Casper, voL iii, pp. 8, 9, etc.) 

We shall consider : — 

L The natural causes of death occurring to the unbom or to n6wly* 
bom children. 

n. The causes of death other than natural of newlj-bom duldren. 
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L — ^The natural oauses of death — ^in other \7ords, the oauses, 
other than those resulting firom violenoe, of Uie unbom or 
ne*v7ly-boni ohild. 

And bere, speaking generallj, we remark Oiai, given the čase of a child 
that has survived its birth for a ahort tirne (for in the matter of children 
bom dead, the cause of death is far more likel j to be natural than criminal), 
upon which neither marka of injurj, nor signa of violence, nor evidence of 
poisoning are to be found, we are justified in assuming its death to have 
heen natural. At the same time we must admit the possibilitj of its 
having arisen from causes bejond detection, such as from intentional 
neglect, or from omission, or (under certain drcumstances) from closure 
of the mouth and nostrila In such cases, seeing that no well-marked 
post-mortem signs maj be found, the proof of the cause of death must 
rest primarilj on eye-witnesses, the medical jurist being in a position to 
offer secondfiU7 evidence onlj, to show either that the post-mortem ap- 
pearances support or that thej do not support (as the čase maj be), the 
statements made bj others as to how the death occurred. 

Again, given the čase of a child found dead, having marks of violenoe 
upon it, we are not justified in at once assuming that it was intentionallj 
destrojed. (Čase 19.) Hence the following questions arise : — 

(a.) Are me marks on the child of such a mature, that it is posaible for 

them to have resulted frem attempts at self-deliverj on the part 

of the mother, the labour proving more than ordinarilj dif- 

ficult? 

(P.) Might thej have been caused acddentallj and unavoidablj, in the 

course of an unezpected confinement? 
(y. Are thej of such a nature and do thej occur in such a position, as 
to indicate that the violenoe was knowinglj and intentionallj 
committed? 
(&) Are thej such as might arise from some peculiar malformation ? 

Ehe appearances presented bj an anenoephalic monster have 
fore now been mistaken for acts of violence ? See VoL I, 
page 280.] 
(c) In the čase of an ezhumed child, are the injuries found on the 
bodj, likelj to have been caused during ezhumation ? [VoL I, 
page 131.] 
It would seem that in child-murder, the evidence needed in proof of 
irUsTitional violence must be stronger than in cases of ordinarj homicide : — 
whilst as regards the actual murderer, the suspicion of guilt is, as a rule, 
more easilj and with greater likelihood traceable to the mother than to 
an jbod J else. 

As regards the death of the foBtus in utero, this of course is possible, 
and has been ah-eadj discussed in the chapter on Abortion. That actual 
violence committed on a pregnant woman ((7a^24), or intense impres- 
sions with great mental disturbanoe on the part of the mother, or diseased 
conditions of the placenta, etc., maj cause the death of the child before its 
birth, is certain, and need scarcelj detain us further. 

But it is to be remarked that although the violence maj have been 
done to the woman with the intent to cause the death of the foatus in 
utero, this does not amount to either the crime of murder or manslaughter, 
for the reason that one essential of these crimes is the killing a " reoBOfuMe 
creature in being." (Russ. Orimea^ L, 646.) 
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We have now to consider some of the natural causes that maj acoonnt 
for the death of jouDg children : — 

(1.) CongenitaL DebU%ty. — ^In premature children speciallj, although by 
no meaus in premature children only, death may result simplj from con- 
genital weakne88 and feeblenesa The child maj breathe for a tirne and 
at last cease to breathe, not from actual disease discoverable at a post- 
mcntem, nor from anj malformation, but merelj from the want of power 
to continue breathing. Tbis extreme debilitj maj no doubt in certain 
cases be overcome bj continuous and incesaant eiertions on the part of 
those in attendance, but most often everj attempt to preserve life will in 
mich cases prove futile. Hence, where no assistance is afibrded (and in the 
birth of illegitimate children, the absence of an attendant at the tirne of 
labour is the rulo), death from simple congenital debilitj is far from im- 
possible. 

It has been held that if a person, intending to procure abortion, does 
an act which causes a child to be bom so much earUer than the natural 
tirne, and as a result that it is bom in a state much less ca}>able of living, 
and afterward8 dies in consequence, the person who bj her misconduct bo 
brings the child into the world, and puts it therebj in a position in 
whicn it cannot Hve, is guiltj of mu^er. (R. ▼. We8t, 2 C. and iT., 
784.) 

In ali such cases, one question must be speciallj considered bj the 
medical jurist — Does the appearance of the child indicate luant of fncUurity 
and development f Because, given Uie absence of such indications, it is 
scarcelj likelj that death can be fairlj attributable to congenital feeble- 
nesa 

(2.) Diseased Conditions. — The following states of the lung maj proTe 
fatal to the newlj-bom. Bed and gray hepcUisation from intra-uterine or 
acquired pneumonia ; piUmonary apopl(:xy ; iuberclea ; cedema ; Devergie'8 
csdema lardaciforme / atelectasis (geuerallj due to debiUij) ; collapse of lunga 
from fluid in the pleursB, and pneumothorax. {p^^^ 6*) ^ enlar^ement 
of the thjroid gland maj cause death bj sunocation. ('' Edin. Mofithly 
Journal" Julj, 1847, p. 64 ) In the brain and spinal cord we maj have 
softening (remembering, however, that the infant brain is always Bomewhat 
pulpj), apaplexy (see Cases 66, 66, 67, imder illustrative cases of Live Birth ; 
also Čase 8) ; effusions of serum and otherfluids, such as pus or hlood ; em- 
bolisms, A čase of meningeal apoplexy is also recorded. (Banking'8 JEtetro- 
spect, iii., p. 340.) 

Spasms of the larynx, or of the muscles of respiration ; tonic or donic 
spasms, tetanic and epileptiform condilums, paralysis ofthe vocal cords, eta, 
maj also prove fatal to the newlj-bom. 

Uric acid infarction (i.e., where the kidnej tubes are blocked mth uric 
acid or urates), and probablj urcemia, maj destroj life at a Terj earlj age. 
Hjdronephrosis is often, if not generallj, congenital 

Again, other congenital diseases, such as syphilis and cancer (and more 
especiallj the soft forms of cancer), maj be the cause of the child*s death. 
These maj kili through the plojcenta, fattj, fibrous, and even mineral degen- 
erations of the after-birth being not verj uncommon. 

And here one remark is suggested, bj waj of indicating the special 
nature of the inquiries that the medical jurist is called upou to institute. 
For he must decide not merelj whether there is evidence of a diseaaed 
condition, but whether the diseased condition is of such extent that it 
maj accoimt for the death of the child ? Given, for example, disease of 
the whole of both lungs, it is certain that a child oould not Hve long ; — 
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on the oiher hond, if the diseased condition found at the post-mortem be 
partial, the medical jurist must then consider the extent to which life would 
as a consequence be shortened. And further, these diseased conditions 
have little forensic interest, if it can be 8hown that the child had never 
breathed. 

S3.) Congenital Mdlformations. — ^These, although the most obvious, are 
rom the most common causes of the death of the new-born child. A 
child that was able to live in the uterus, maj not be able to survive in the 
altered conditions to which birth introduces it. Malformation of the heart 
and large vessels — contraction of the alimentarj canal at either end (f or 
the gullet or anus may be imperforate) [atresia pharyngi8 vel ani] (see " Med. 
Oazette," VoL xxvi., p. 644) — obstructions in the canaJ, are more or les^cer- 
tain causes of death {'* Medical Oazette" VoL xxvL, p. 642). Monstrosities, 
it maj be said, are usuallj of feeble vitaliij. 

A monster, howeTer monstrous, and howeTer little likelj to live, must 
not be destrojed one moment before its tirne either bj nurse or doctor. 
Such an act is murder, provided that it will satisfj the words of the defi- 
nition of murder, viz., destrojing the life of a reasonable creatore in being. 
GKven a monster with definite marks of violence upon it, the čase alwaj8 
presents a suspicious appearance of foul plaj. 

(4.) Protracted Farlurition. — ^Exhaustion, if the child be delicate— in- 
jurj to the child's head if the action of the uterus be excessive — pressure 
on the cord interrupting circulation, etc., are a few of the manj causes of 
a child's death resulting from a protracted labour. In first cases, more- 
over, it is to be remembered, such slow confinements are common, even 
where the pelvic diameters are normal. If the pelvis be deformed, the 
chances of the child's death are therebj increased. Nor can it be doubted 
that in the čase of illegitimates, the death of the child at, or immediatelj 
after birth, owing to a varietj of circumstances, is of more conmion occur- 
rence than where the child is legitimate.' The deaths of legitimate children 
are about one in twentj, whilst in the čase of illegitimates, thej are about 
one in ten. 

The chief questions to be considered in cases vfhere the death of the 
child is supposed to depend on a protracted labour, are the size of the 
mother's pelvis compared with (a) the size of the child^s head and (3) 
the size of the entire child. Further, a deformed pelvis in the čase of tne 
mother, or a deformed head in the child, would increase the chances of 
the labour being slow. Stili, as we have said, protracted parturition maj 
cause the child's death, where none of these conditions exist. The absence 
of marks of violence on the child, other than can be explained bj a diffi- 
cult deliverj, such as a sero-sanguinolent tumour on the head (caput suc- 
cedaneum, or cephalhsematomata), and a congested brain, are points spe- 
ciallj to be noted bj the medical jurist in such casea 

It maj here be noted generallj that more large children die in the 
birth than small ones, and more males (being generallj of larger size) than 
females. Further, more children die at first than at other confinements, 
primarj labours being commonlj the more tedious. 

(5.) 27ie death of the mother in the act ofdeliv€ry, or from premature sep- 
aration of the placerUa, 

In such cases, as we shall explain hereafter, the death of the child 
maj result from suffocation, non-aSration of the blood compelling inspira- 
torj acts, 

The question maj arise, How long maj a child live in utero after its 
mother^s death? Dr. Harris, of Fhiladelphia {"Amer» Joum. of Med. Sci,," 



190 LBGAL MEDICIKE. 

lxxTiiL, p. 389), discasses this salnect at great length. An old PeruTian 
reoord iells of a foBtus expelled auve 18 houra after the mother*s death 
f rom the fall of a thimderbolt ! Dr. Harris oonmders that the child's life 
maj be prolonged f or one or even two homrs, but not be jond this period. 
Bat the cause of the mother^s death is manifestlj in such cases an impor- 
tant consideration. If it be slow, e.<7., from hsemorrhage, the chances of 
■aving the life of the child are smaU, whilst if it be sudden, e.y., from ao- 
cident, the mother at the tirne being in vigorous health, the cbanoes are 
greater. Numerous cases are given in Dr. Harris'8 paper. Certain it is, 
that in cases of sudden death occarring in pregnant women, the surgeon 
should attempt the immediate eztraction of the child. Although he caiinot 
fonA the relatives to permit it (and not to permit it is not a punishable 
ofTence), stili to refuse, is as much a moral murder, as the crime of pro* 
ducing abortion in a healthj woman. 

The duration of the child's life after the death of the mother has been 
investigated by Garezkj of St Petersburg (''W\en. MedL Woch.,*' No. x3dL, 
1879). From Bres]au's eiperiments on animals, he (Ghurezkj) concludes — 

ia,) That the fcetus maj survive the sudden death of the mother. 

\fi.) That if the foBtus can be extracted within 6 minutes of tlie mother^s 
deaui, it maj be bom aliva 

(y.) That if extraction be delajed from 6 to 10 minutes, the child maj 
be bom alive, but it will probablj be asphjxiated at birth. 

(&) That if eztraction be delajed from 10 to 26 minutes, the infant is^ 
eren if alive, certain to be highlj asphjziated. 

(c) That in most cases inf ants are more or less asphjziated after the first 
minute of the mother^s death, supposing the child to be alive at the tirne. 

Of 379 cases where Csesaiian section was performed after death, 308 
diildren were dead when eztracted, 37 showed dgns of life, 34 were bom 
alive, although of these onlj 5 lived for anj length of time. 

(6.) Hasmorrhage, — ^Bleeding maj occur from various parts of the newly- 
bom child. Thus Mr. Cul]ingworth (Liverpool and Manchester Medical and 
Surgical lieports, 1876), calls attention to the occasional occurrence of 
hoBmorrhage from the geniials in female children, of which he has coUected 
thirij-two cases. 

Besides other intemal paihological causes of hflemorrhage,/atoZ bleeding 
from the rectum, which Cnsper (VoL iii., p. 148) states he has obeerved on 
two occasions, must be mentioned. 

But manifestlj ihe most common seat of hsemorrhage in the nevvlj-bom 
child is the funis or naveL (Caaea 1, 4, 6.) In England and in most 
dvilized countries, it is customarj to tie the cord some 2^ to 3 or 4 inches 
from the umbilicus before cuttii^ it, whilst to meet the čase of twi]iB or 
from motives of deanliness, two ligatures are commonlj applied and the 
cord cut between them. Before leaving the house after a confinement^ the 
medical attendant should see that the ligature has been firmlj and effici- 
entij tied, so as to prevent oozing of blood. The author has known cases 
of convulsions and of death to have been caused bj the oozing of blood 
from an imperfectij tied cord. (See "Edin. Monthly Joum," Julj, 1847, 
p. 70.) 

There are cases, however, of suspended animation, wbere no doubt it is 
proper, after having cut the cord, to allow a few drops of blood to eacape 
before appljing the ligature. But allowing the possiblj atlutarj natute 
of such haBmorrhage in certain rare cases, it requires tiie most careftil 
watching, anj ezcessive bleeding bein^ liable to prove fataL (See Dr. 
Churchill, Theory and Practice of Midwifery, p. 217, &c.) 
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Apart from the separation of the cord bj outiiog or bj violent streidi- 
ing (laoeration), there is a third possible waj of severance, viz., spontaneous 
nipture^ the result of sudden and iinexpected deliverj, the possibilitj of 
which under normal circumstanoes bas been doubted by certain authoritie^ 
{Cases 2, 3). The weight-power of the umbilical cord* bas been tested b; 
Negrier {'^AnneUes d'Hyg." VoL xxv., p. 126, Translation in **Henke'< 
Zeitschr,, Bd. xliiL s. 182), and bj others. Casper, criticising these ex- 
periments, rightlj draw8 attention to two points— ^rs^, that the ezperi- 
ments recorded were conducted on dead and not on living cords, the r&- 
sistance in the two cases being yery different, living having far lesa resisting 
power than dead tissue ; and secondlt/, that in sudden delivery the cord 
would be severed bj a sudden jerk, and not, as in the trial esperiments, 
by gradual ertension. That it is not easy, owing to its slipperj nature, 
to snap asunder the living cord is true, but if this difficultj be overcome, 
either by holding it with tov^els or bj some other means, we have nevor 
failed in snapping the cord apart after two or three active jerks. Henoe 
we believe spontaneous rupture under drcumstances of unexpected deliverj 
to be possible, vfhilst the shorter the cord and the heavier the child, so 
much the more likelj is it to occur. 

We agree with Casper, that a predpitate labour maj occur in a first 
confinement. First confinements, although generallj, are by no means 
necessarilj slow. 

And here it is to be noted that — 

(a.) FcUal hcBmorrhage may occur if the cord after aeuerance by cut or 
tear, be notproperly secured by ligature. {Čase 1.) 

Seeing that, as a rule, the pulmonary circulation is not established 
until after birth, this as a cause of fatal hsemorrhage is easi]y explained. 
And this fact is important, when v^e remember that in secret confinements 
(which are most otten those that come before the medical jurist) untied 
cords are the rule. 

(P.) Again, fatal hcemorrhage may occur from accidentcU rupture, even 
after breathing haa been established. No doubt it is less likely to occur 
under such circumstances, but that it is possible, even at various perioda 
after birth, has been abundantly proved. (" HerJce's ZeHschrift" 1839, p. 
200 ; 1840, L, p. 347 ; and ii., p. 105 ; "Annales d*Hygitne,'' 1831, ii, p. 
128 ; " Edinburgh Monihly Journal," July, 1847, p. 70. See also Casper 
voL iiL, p. 149.) 

(y.) Fatal hcemorrhage may occur from the navel after the separajtion cf 
the cord. — Such a čase is recorded, notwithstanding that medical attendance 
was summoned so soon as the hsemorrhage was disoovered. 

(8.) FoUal hcemorrhage may occur if the ligature be not efficienily applied. 
— Further, it must be remembered that a ligature may come off accident- 
ally. (Fodere, voL iv^, p. 615; Campbell's Midwifery, p. 151.) Such an 
accident in cases of secret deliverj is fiur from unlikely, notwithstanding 
that the woman may know how to act. It is no stretch of charitj to admit 
that at such time a woman may be physically incapable of tying the cord 
properly. Of course if the mother be unmarried, and it be her first preg- 
nancy, in addition to a v^ant of phjsical power there maj exist a veant of 
proper knowledge. We must remember, moreover, that the ligature after 
it has been properlj appUed, maj be purposelj removed. And jet again, 
a ligature maj be applied after death for the purpose of deception. 

(c) Lastlj, vohilst admiUing that fatal hcemorrhage may occur from an 
urUtgatured cord, it must be conceded that such fatal resuUs are es^ceedingly 
rare. 
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The conditions favourable to hsemorrhage from the funis or navel are 
important, and need consideratioii : — 

(i.^ Hsemorrhage is more likelj to occiir from an unligatured cut cord, 
than irom an unligatured tom cord ; the arteries in the latter čase being 
necessarilj compressed and lesa likelj to bleed. 

(ii.) Eaamorrhage is more likelt/ to occur the nearer the severance of the cord 
haa been to the umbilicus. The longer the cord the more likelj is it for 
retraction of the arteries to occur, and vice veraa. 

(iii.) Hosmorrhage is more likely to occur tvhen the cord is cut very soon 
after birth, than if a certain interval be allowed to dapse, during which the 
pulmonary circulalion has had tirne to become more or lessfuUy established, 

(iv.) Hosmorrhage is more likely to occur if the cord be thick and gelatin- 
0USy than ifitbe thin and smalL (Hohl.) 

In cases of supposed death arising from hsemorrhage from the cord, 
the medicol jurist should note the following details : — 

(a.) The characters presented bj the edges of the cord. If the coid be 
mummified, it should be softened in warm water before examination : — 
If tiie edges be irregular and uneven, we maj assimie the cord to 

h^ve been tom. 
If the edges be dean and smooth, we maj assume the cord to hare 

been cut with a sharp instrument But, 
If the cord has been severed with a blunt knife {Le., half tom and 
half cut or sawn) it is exceedinglj difficult to form anj ezact 
opinion. {Čase 9.) 

(b.) The general characters {ie., the length and thickness) of the cord 
itself. 

(c.) Whether a ligature has or has not been applied. 

(v.) The constitution of the child generally should be noted. In the 
čase of a strong and fuU-blooded child, death is more likelj to occur from 
heemorrhage, thnn in the čase of an aneemic infant, where faintnesB might 
occur from a verj slight loss of blood. In the latter čase, sufficient tirne 
is usuallj allowed in which to procure assistance. 

(vi) Note further the post-mortem appearances, extemal and intemcd. In 
death from hsemorrhage (independentlj of source), a blonched body with 
bloodlessness of the intemal organs (general ansemia) will be noted. And 
here it must be remembered, that this intemal bloodlessness after fatal 
bleeding does not extend to the cerebrol veins, whilst the presence of inter* 
nal hjpostases (as in the lungs), and of extemal post-mortem stains, are 
not inconsist^nt with death from loss of blood. On the other hand mere 
ansemia in infants that have been dead for some time, and where putrefao- 
tion has sat in, must not be hastilj ascribed to fatal hsemorrhage, seeing 
that it maj arise from simple evaporation of blood. 

(vii.) Lasti J, having dedded that death was due to haemorrhage ^re 
must con sider the probable locus of the hsemorrhage, remembering ihnt 
although there be no estemal injuries, bleeding maj have reaulted from 
interna! pathological causes as wdl as from the funis. 

(7.) Natural suffocation, 

(a.) Obstruction to the foetal drculation. — If the cord be so compresaed 
that the circulation through it is interfered with, the blood (purmed bj 
the placenta, but failing to reach the foetus) impels the child to certain in- 
stinctive respiratorj acts ^hich result in causing its death hy suffocaJtion, 
This compression maj follow from various causes, such as — 

(L) Simple pressure in certain abnormal presentations, aa e.jy., in 
breech or footling cases. 
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(ii.) Prolapse of tke cord. Of 743 cases of prolapse coHected by Scan- 
zoni, 408 (or nearlj 55 per cent.) were bom dead. 

(iii.) Abnormal positions ofthe cord, such as its getting round the neck of 
thef(etu8. Cases of death from ihis cause are recorded (" Med. Gazette" 
October, 1840, p. 122, and vol. xix., pp. 232, 233), although Hohl remarks 
that in his ezperience, the child was bom dead in 18 cases onlj out of 
181 where the cord wa8 found coiled round the neck. In 7 of these 18 
cases, it could be shown that the position of the cord had nothing to do 
with the fatal result, whilst it could not be proved to be the šole cause of 
death even in the remaining 11. Again, another authoritj records only 18 
deaths out of 685 cases where the cord was so disposed. (*' Hecker*8 
Treatiae," quoted by Casper, voL iii, p. 126.) 

And here it maj be noted, that the mark left on the neck by the t^nst- 
ing round of the umbihcal cord is broad, grooved, perfectly sof ^ and never 
eicoriated. A hard, parchmenty depression points away from the cord as 
the cause of the groove. Of course it will be single, or two- or three-fold 
according to the number of twist& Such marks must not be confounded 
with those resulting from folds of skin, or ridges in the fat of the neck, 
produced by movements of the head, which (more especially in winter) are 
often somewhat permanent, and liable to be mistaken for cord marks. 

And here the question arises as to the presence of ecchymosed spots as 
a result of the twisting of the cord round the neck Some hold that ex- 
travasations of blood are never found in the subcutaneous cellular tissue 
(Klein and Elsasser), whilst others (with whom the author agrees) believe 
that true blood extravasations of a livid colour, from which dark blood 
oozes when the skin is punctured, are of occasional occurrence, although 
it must be admitted that such extravasationB are rarely found along ihe 
whole circumference of the neck, but in isolated spots only. 

(iv.) The spontaneous fomicUion of knots in the cord, is another cause 
of obstruction to the circulation. These result from the child by certain 
movements of its body getting through a loop of the cord. This may hap- 
pen at any period of intra-uterine life, even during the act of birth ; the 
child thus becoming the cause of its own death. (See Paper with illustra- 
tions by Dr. Kead, " U. S. Amer, Jouriral Med, Scieiice" Oct., 1861, p. 381. 
See also ** Trmis. Obs. Sociely" vol. iiL, p. 413, čase by W. Sankey, Esq., of 
Dover, who refcrs to SmeUie, vol. ii., p. 335, for an instance of a tight- 
di*awn knot occurring in the middle of the f unis in a foetus during the 
eighth or ninth monih of gestation. VoL v., p. 25, of the same TransactioM 
contains another čase of a doiible knot (See also vol. xi, p. 54 (for two 
cases), voL xii., p. 133, and voL xiiL, pp. 51 and 187.) Amputation of the 
limbs in utero, is probably due to the twisting of the cord round the part 
(See Montgomery*s Signs and Symptoms of Pregnanci/, and Sir James 
Simpson's Memoirs on Obstetrical Subjects.) 

The consideration of this subject suggests this remark, that although 
the child was not bom alive, there may be post-mortem signs of sufifoca- 
tion. 

(P,) Contraction of the uterus round the neck of the child. — That a 
spasmodic contraction of the os round the neck, or other part of the child, 
may cause its death (the appearances closely simulating constriction by 
the umbilical cord), is proved by the cases recorded by Hohl (quoted by 
Casper, voL iii, p. 129), the pressure in one čase being round the neck, 
and in a second j ust above the genital organs. In a čase recorded by 
Loffler, the constriction occurred around the body of a dead child« 

(y.) The child may be bom in the membranes. — When a child is bom 
Vol. m.— 18 
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with the membranes entire, or with a part of the membranes OTer the faoe 
and head (called * bom with a caul *), it must die, unless timelj aid be at 
hand. The author bas met with cases in which the membranes were too 
tough to be tom by hand, and required incision. Mr. Blenkinsop, of War- 
wick, in June, 1862, told Dr. Tajlor of one such čase, where tbose present 
at the birth would not interfere. The coroner held that as the evidence 
6howed the child had not breathed, it never had anj legal eiistence. 

(S.) Gertain accidents to the child, resulting in its suffocation, are 
recorded. Such, for instance, is retraction of the base or of the entire 
tongue, owing to some defect of the frsenum {'*Nortk, Joum, Med./' March, 
1849, p. 278 ; " 0Hy*8 HoRpital Reports," 1866, p. 476) ; obstruction of the 
air-passages by mucus (so that the entrance of air to the lungs is prevented); 
spasm of the larynz, etc. 

m 

n. The oauses of death, other than natural causesi of neisv-lj- 

bom ohlldren. 

(1.) Neglect or omission. A child maj, and yery often does, die of neg- 
lect or criminal omission, during or after birth. If čare be not taken to 
prevent it, the child may be suffocated under the bed-clothes, or fractoie 
its skull by falling on the ground, or die of hsemorrhage, from the cord 
having been cut and not tied, or tied imperfectly. {Caae 1.) The theoij 
of the law (as impUed in the enactments respecUng concealment of birth) 
is, that, notwithstanding exceptional cases of yery strong hardy women, 
vho might be able, as well as skilful enough, to attend to themselves and 
their infant, no woman is competent at the time of her confinement to 
attend to her child, because she may be overcome by a sudden . faintnesB 
from poin or hsemorrhage, and that, therefore, she ought to inform others 
of her pregnancy. The law presumes that any married womaii will know 
what onght to be done for a uew-bom child. When an accusation, there- 
fore, of child-murder is made, the defence that the mother did not know 
what ought to be done, or was faint, or delirious, etc., should be supple- 
mented by further evidence that the woman was suddenly taken in labour, 
whilst olone and away from assistance, etc 

(2.) Suffocation is perhaps the commonest, because the easiest, method 
of causing an infanfs death. But it must be remembered that a r\t\\A 
may be suffocated without criminal intent. Thus, even permitting the 
new-bom child to lie face downwards on a soft pillow, or stuf&ng the bed- 
dothes too closely around it, may destroy life at an early age. Partides 
of food, again, may obstruct the wind-pipe, and blocking up the glottia^ 
induce suffocation. Even milk may be curdled in the stomaoh, and regur- 
gitate into the phar}'nx and larynx. Or again, the child may vomit^ and 
accidentally draw the vomited milk, etc, into the air-passages. This actu- 
ally liappened to a child one month old, whilst it was lying on its tace 
( Taylor, p. 391). The blood of the mother, or faecal matter, or meconium, 
may also be sucked into the air-passages soon after the birth. It bas been 
suggested that the pressure of the vagina on the child 's chest during birth 
might cause suffocation. Hypothetical as this appears, it is certainlj true 
that after or during birth, pressure applied for a few minutes to the throat 
or chest, would certainly destroy life. 

Suffocation, again, may arise accidentally from the child falling into i 
priv}% or into the pan of a water-closet or night-chair, during a sodden 
parturition, occurring whilst the mother is at stooL {Cases 8, 10, 11.) In 
such cases the actual cause of death may be various, such as by drowning^ 
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or by injuries resulting from the fkll, eic. Most often, howeyer, death will 
be due to suffocation, as the post-mortem appearances indicate. (Čase 10.) 
The question in such cases will be, Was the sufifocation accidental from un- 
expected delivery, or intenlional, the child being thrown into the privj after 
its birth? (Cases 19 and 20.) That it maj be accidental is unguestionable. 
Cases of sudden deliverj are not unfrequently accompanied bj insensibihtj 
or faintness on the part of the mother. In such čase, howeTer, the cord 
would be tom, and although a verj limited respiration might occur, at 
most it could onlj be limited. In čase of death from such a cause (alwajs 
rememberiug that the child might be thrown into the privj or cesspool 
after it was dead), one would expect to find a considerable quantity of 
ordure in the mouth, fauces, and nostrils, and possiblj in the stomach. 
{Čase 20.} 

But the child maj be criminallj suffocated by one and ali the means 
we have suggested. Thus thrusting the head into feathers, wool, dust, 
bran, etc {Čase 12), premature burial, forcing the bodj into a small box or 
trunk, etc., are means that have been adopted with criminal intent Dr. 
Easton, of Glasgow, reports a čase in which mud had been forced into a 
child's throat and mouth, and was found after death in the gullet and air- 
passages. {**Cormack*8 Journal" Feb., 1845.) Similarlj in Čase 12 the 
bran in which a child was sufifocated was found in the noše, mouth, and 
trachea. Straivs have sometimes been found in the stomach, etc., as in the 
čase of Macintyre (Glasgow Autumn Circuit, 1829). Dr. Littlejohn reports 
a čase of de&th from dough being forciblj impacted into the throat and 
larynx of a child — the mass accuratelj fitting the parts (''Edinburgh Medir 
cal Journaly* Dec., 1855, p. 621). ti a čase reported in the ^^Annales 
d^Hygiene " (1863, ii., 395), a plug of flax was found in the mouth. Foreign 
substances thus foimd in the interior of the child^s bodj, should be care- 
fully examined and preserved. In one čase related by Dr. Dohm (''Horn^s 
Vierteljahrschrift" 1867, iL, 98, and Taylor, p. 394), such an examination 
led to the mother^s acquittal, the truth of the account given by her being 
substantiated. 

Again criminal suffocation may result from something being held over 
{Čase 13), or stufTed into, a child's mouth {Čase 14), or by the mere pres- 
sure of the fingers on the mouth, noše, and windpipe ( Čase 18). Two sug- 
gestions occur here i—first, carefully examine the mouth and windpipe of 
a child extemally and intemally ; interrmlly for materials in which the 
child may have been sufifocated {Cases 12 and 15), and extemally for marks 
or even portions of a fabric that might have been held over the mouth for 
the purpose of excluding air, and for other marks indicative of compression 
with the fingers {Cases 13 and 14) ; and, 8econdly^ bear in mind that the 
apparent is by no means necessarily ihe real cause of deatL Thus in Čase 
13, although the child was found stufifed in a box, the appearances 8howed 
that it had been sufifocated by a linen cloth held over its mouth, and again 
in Čase 15, although the child wa8 found in a privy it had evidently been 
sufifocated by paper pluga* 

It is unneces8ary to discuss the possibility of sufifocation by sulphur 
vapour, chloroform, and other anaesthetics, these partaking more of the na- 
ture of cases of poisoning than of sufifocation. 

(3.) Stranguiation is a not infrequent mode of infanticide.* One of the 
most common instruments of infant strangulation is the funis. But strang- 

' For details respecting Baffocation, see the chapter on Soffooation (oonfer Indez). 
' See Chapter on Strangulation (confer Index). 
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tilation maj (as we have said) occnr naturally, from the fonis heins coiled 
round the neck, and if there be no skilled assistance at the birih, tne child 
will probablj die. A suspicion of child-murder might thus arise. In sach 
čase, howeyer, the Inngs are not likelj to 8how signs of ezpansion, whi]st, 
on the contrarj, if the child be strangled af ter birth, some portion of the 
lungs would probablj be f ound aerated. As regards the possibilitj of mis- 
take in reference to the mark of the funis round the neck, Casper states 
ihat, " if we examine a number of fat and fresh bodies of children, espe- 
ciallj in winter, we shall readilj perceive it to be a possible error to mis- 
take the folds of ihe skin {produced hy the movements of the head whidi 
remain stronglt/ marked in the aolidifiedfat, and are very prominent, partic- 
nlarlj in short necks) for the mark of a cord, unless we correct our 
erroneous impression by a proper consideration of the various criteria 
belonging to a true mark of strangulation, which will speedilj teach us 
the trutL" 

It is rarelj that a new-bom child is actuallj hanged, although sach a 
ifaing has been recorded. 

Iq ali the cases above mentioned, the post-mortem appearances mil be 
similar. Ck>ngestion of the right heart, engorgement of the lungs, "vritli 
pnnctiform and otherecchjmoses on the pleurse, pericardium, endocardimn, 
peritoneum, and bronchisd mucous membranes, will probablj be found. 

Tardieu insists stronglj on these ecchjmoses in me čase of death from 
anj form of snffocation, and has given an exceUent plate representing these 
blood extraTasations. Thej are usuallj, he states, "bright in colour, die 
rest of the blood in the lungs, right heart, and veins, being of a verj datk 
colour. Dr. Tajlor quotes Drs. DouiUard and Gallard {'*Ann. d^Hyg.^ 
1872, YoL L, p. 201) to show that sub-pleural ecchjmoses may be found 
after death from natural cause& Dr. Seiabinski \^^HoTrL% Vierieljahrz,^ 
1867, Tol. ii., p. 146) states that he onlj found these ecchjmoses once in 
ten cases of animals suffocated. This observer thinks a bloodless condition 
of spleen a more constant sjmptom. Our own experience entirelj con- 
firms that of Tardieu. There is, howeyer, one great difference between 
the lungs of joung chUdren and those of aged adults af ter death from snf- 
focation. If the child be vigorous and well developed, the muscnlar and 
elastic force of the arteries and the arterioles will of themselves be suffi- 
cient to drive the blood on, after the heart has ceased to beat, and respira- 
tion prevented. Such lungs will therefore be of ten found comparativefy 
bloodless or ansemic, but with a large amount of emphjsema, from dilat»- 
tion and rupture of the air-cells, owing to violent attempts at inspiration. 
The author has seen this condition in cases where the suffocation wa8 un- 
disputed, and fuUj proved to be accidentaL 

(4.) Drow7iing, — If a child had never breathed, it would be impossible 
to cuiow that its death resulted from drowning. But if the bodj had been 
long immersed in water, it would then exhibit the phenomena of maoerO' 
tion, The fact, howeyer, that a child had 9wallovoed dirtj water, contain- 
ing shells of a minute size, sea or water weeds, sand, mud, diatoms, and 
the like, would be stronglj corroborative evidence that it had been placed 
ifhilst living in the water. 

Long maceration in a warm and weak soline fluid \e,g,^ the lignor ^Mnuii 
at a temperature of 37° or 38*" C.] is the chief cause of the appearance 
known as " intn^-uterine maceration." Lor\g maceration in sea uxUer at high 
temperature, as in summer weather, provided the bodj be shaded from Že 
son, produces effects verj similar to those of intra-uterine maceration, 
ocoept that if sufficient Ume has elapsed, some portion of the bodj will 
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probablj be converted into adipocere. Tbe colour of the lungs, in one 
such čase at least, was found to resemble that due to aeration. (See " Lon- 
don Hospital Beports" vol. i.) 

Adipocere would take at least four to sbc weeks for its formation. 

ITie whole of a chiUTs body need not be submerged to destrot/ life. To 
use a common pbrase, a child of small size might be drowned in a quart- 
pot It is quite enough for the face — indeed for the mouth and noše — to 
be completeJj covered by water to cause its deatL 

In cases where a person is charged with the mnrder of a child bj 
drowning, the defence usuaUj is that the bodj was thrown into the water 
to get rid of it, af ter the child was dead. It is often necessary, therefore, 
in such cases to search for signs of live birth, to determine whether the 
child survived its birth or not. 

(5.) IVounds. — The discovery of punctured, incised, lacerated, or con- 
tused wounds on a child is alwajs suggestive of murder. (Čase 21.) For 
although obstetric instruments, or the scissors used to divide the cord, or 
broken utensils maj inflict wounds, jet, as a matter of fact, excepdng 
from obstetric instruments, and then under exceptional circumstances onlj, 
such injuries rarelj occur.* 

The onlj accidentol injuries produced hj a careless division of the 
funis of which we have personal kuowledge, happened to the fingers in one 
čase, and to the penis and the toes in two other& 

Liugering labours, especially when there is much difficultj in the pas- 
sage of the child s head, frequentlj cause a pu% and blood-infiltrated 
swelling of the scalp known as caput succedaneum, or cephalhcematoma. 
(See Gase 54, under Illustrative Cases of live Birth, p. 184) 

Professor J. Stannus refers (" Irish AtediccU Gazette,'* Aug. 15th, 1873) 
to a method of destroying infants, by thrusting a needle or other sharp 
instrument under the upper ejelid, so as to pierce the thin portion of the 
orbital plate of the fronta! bone. This would leave no mark, and the onlj 
sjmptom produced would be oonvulsions. As a fact, this can be done 
without causing a fracture or the loss of a drop of blood. Dr. Handsel 
Griffiths (" Lancet,'' Oct llth, 1873, p. 519), from eiperiments on the 
lower animals, states that this method of infanticide is easj of perpetration 
and difficult of detection. The state of the orbital ¥ralls should in doubt- 
ful cases be caref ullj ezamined. 

(6.) Fraclures. — The bones of the arms or legs might be broken during 
labour by the acooucheur dragging down the former across the child*« 
bick, or bj anj undue force applied to the latter. In anj čase, this injuij 
is hardlj Hkelj to be immediatelj fataL 

But it is primarilj the skull bones (especiallj the parietals), and second- 
arilj the ribs, that are the most likelj to be broken, whether by crimuiul 
violence or bj accident {Gouse 16.) It is important to note the two 
methods by which such f ractures might occur accidentally : — 

(L) IVom accidents happening to the mother hefore the birth of the child, 
Thus a fall down-stairs, or a kick, or a violent blow on the abdomen, might 
fracture the skull, ribs, or limbs of the child in utero. The author has 
known of this occurring in the lower animals. A mare in foal, e,g,y fell into 
a quarry, and the oolt with which she was heavy, was bom dead with a 
f ractured akulL A costermonger kicked his donkey, who was near her 

* TJsuallj Bpeaking, the mark of one forceps-blade is Sn front of one ear, and that 
of the other blade behind the other ear. Strange as it maj seem, we have known a 
professed pathologist describe the appearanoes produced by craniotom/ as dne to th« 
ravages of a camivoroua animal I 
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tirne of foaling, and the joung donkej when born had a broken foreleg 
and a fractured skulL (See Cases 24, 25.) 

(iL) Accidents occurring in the act ofbirth, Fractures maj occur from 
the child falling on the groond during an unexpected deliveij. There 
are manj instances on record of such an accident It is most likelj to 
happen to women with large roomj pelves, or if the child be prematurelj 
bom. The fractured bone is most commonlj the Uft parietal, the exact 
site being determined, partij bj the presentation and partij by the posi- 
tion and movements of the mother. (See Tajlor, p. 403, etc., '' American 
Jourru of Med, Sci,** Jan., 1853, p. 254; ^* Hartshom*8 Medica! Juri^pru- 
dence" American edition ; Tardieu, p. 133 ; Schw6rer, of Freiburg, Be}^ 
trdge zur Lehre von dem Thalbestande des Kindermordes, etc, etc. ; Frei- 
burg, 1836, p. 38 ; also Casper^s Medical Jurisprudence, yo1. iiL, Dr. Balfour^s 
tranedation.) 

The use of theforceps and of other obsteiric instruments may caase frač- 
ture of the skulL Tanlieu figures such cases. The parietal and temporal 
bones will be those most likelj in such čase to be affected. Version might 
also be a cause of fracture. 

Fractures armng from the wo7nan*s hands, theforce of the uterus itsdf 
or the pressure of the loomans thighs, may, it has been said, fracture the dtuU 
o/" a child in the act of birth, or didocate the neck in the act of delivery. 
Jrractical accoucheurs know that in difficult labours, quite apart from the 
use of instruments, the bones of a child's skull maj overlap one another, 
a state of things that can onlj result from their partial severance. Some- 
times an audible crack or grating maj be heard under such cireumstancea. 
It is not to be doubted that the mother's hands, or even thighs, maj exer- 
cise an enormous force. What seems to have been forgotten is, that the 
extent of injurj will of necessitj verj much depend upon the degree of 
ossification of the child^s skulL Necessarilj the more mature the child, the 
more likelj is it for fracture to result. 

As regards dislocations occurring accidentallj during deliverj, it is 
difficult to believe that the neck of a healthj new-bom child oould be dis- 
located, or the head severed from the bodj, without undue violence. Dr. 
Mathews Duncan estimated that a traction force of 105 lb& could be 
applied to a child's neck witbout destrojing life, and that at least 120 Iba 
force was required to sever the head of a new-bom child from its bodj. 
JouUn has even applied 148 Iba traction force to the neck of a dead foetus, 
without effecting separation. Grordeli again has seen a child bom aHie 
after the applicatiou of 130 Ibs. traction force, and has twice lniown liviog 
childreu bom after an audible crack. (" British Medical Journal^*^ Sept 
19th, 1874, p. 384 ; " Dublin Quarierly Journal of Medical Scie^ice" Not, 
1875, p. 445.) Given the čase of a decomposed bodj, the head is, no 
doubt, somewhat easj of severance, and maj possiblj, under such condi- 
tious in breech and footling cases, be left behind in utero, if force be used 
in its extraction. 

Fractui'es maj arise from faUs due to sudden parturition wliilst the 
woman is standing. It is, however, seldom that such falls are the direct 
cause of the death of a child. If it dies under such circumstances there is 
generallj some other cause of death, such as hacmorrhage from the cord, 
premature separation of the placenta, dislocation of the cervical vertebne 
T?], concussion, or actual cerebral hflemorrhage in various situations 
(Ploucauet.) 

(iii.) Fractures of the skull from t;ioZe7ice, when purposelj inflicted,aie 
iisuaUj far more severe than anj of the accidental fractures to whicli VI 
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liave alluded. The skuU is commonlj battered in with fearfal violence, 
and it is seldom that tbe seat of injurj is confined to any one spot More- 
over, there are usuallj several fractures with other signs of violence. This 
fact alone is, as a rule, sufficient to guide the medical jurist in forming an 
opinion as to whetber tbe injurj is accidental or homicidaL {Cases 16, 17.) 

In Čase 17, tbe fact of coagulated blood being found at tbe verj spot 
wbere it bad escaped, was yery suggestive of criminal violence. 

In ali tbese cases it is of tbe utmost importance not to mistake natural 
deficiencies in ossification (Čase 7), or iujuries resulting from exbumation, 
or bruises caused in removing tbe cbild^s bodj after deatb from places 
wbere extraction is difficult, for tbe results of violence. (Čase 19.) 

(7.) Injuries other thati fraclurea arisingfrom tmdden aelioeri/, — Tbus in 
Čase 8, Casper considered tbafc tbe deatb ojf tbe cbild was due to its being 
bom suddenlj, and sustaining sucb injuries from falling on a bard floor 
tbat cerebral apoplexj was induced. Tbis čase furtber suggests tbe re- 
mark, tbat tbe plače wbere a cbild's body is found is by no means neces- 
sarilj tbat wbere tbe accident causing ito deatb occurred. It is notbing 
uncommon for tbe bodj of a cbild to be disposed of for no worse reason 
tban to save tbe expense of buriaL 

(8.) Poisons, — Poisoning is rarelj adopted as a means of destrojing a 
new-bom cbild, altbougb it woald appear (from^Tardieu) tbat tbe crime is 
more frequent in France tban elsewbere. In stating tbis, boweyer, we 
except one poison, viz., opium. Opium eitber in tbe form of sjrup of 
poppies, or of laudanum, or of '' sootbing sjrup," is far too mucb used to 
quiet infant& Slingenberg, quoted by Tardieu, states tbat in one čase 
kno\vn to bim, orpiment, and in a second čase verdigris, was given to a 
new-born cbild by tbe motber (" Dissert. Medic, Forens. de Tnfanticid" 
Groningen, 1834, p. 99). Tardieu mentions two very young infonts being 
murdered by tbe introduction of sponges dipped respectiYely in nitric and 
bydrocbloric acids. 

(9.) Cold and Expo8ure, — Newly-bom cbildren may die from cold and 
exposure. Tbis, of course, may occur at any tirne, but is most likely to 
bappen during tbe winter montb& Tbe evidence in proof will be cbieflv 
circumstantiaL It is well known tbat an infant requires more warmtu 
tban an older cbild. (VoL H, page 65.) 

(10.) Slarvation. — Tbe deatb oT a new-bom infant may result from star- 
vation. A bealtby, mature cbild, if kept warm, will generally live two or 
tbree days witbout any food, or witb but Yery little. 11, tberefore, deatb 
occurs from starvation it will almost certainly be of set purpose. (See 
VoL n, page 190.) 

(11.) Burns and Scalds. — ^A obild may die from bums and scalds, pur- 
poseli/ injlicted. The question8 likely to arise in sucb cases have already 
been discussed in detail (VoL IL, p. 91). 

A study of tbe recorded cases of infanticide sbows the paramount 
iieccssity, even in cases that appear straightforward, of careful post-mortem 
examinationa {Čase 9.) 

Anotber point needs to be noted. After tbe murder of a cbild, there 
remiiins the great difficulty of disposing of tbe corpse. For tbis purpose 
criminal records reveal remarkable attempts, sucb as mutilation of the 
cbild s body (Čase 14), boiling {Čase 22), buming {Čase 23), etc 

It may, bowever, be stated in general terms, tbat no matter wbat the 
treatment to wbich the body of an infant is subjected in order to de8troy 
and dispose of it, tbe medici jurist will usually find some means of de- 
termining its age, and whether it waB bom alive. Even wbere fire bas 
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been used to conceal the crime, some portions are likelj to remam uhood- 
sumed, whil8t in anj čase chemical and microscopio examination oomhined, 
will be almost certain to throw some ligbt on these dark passages of human 
bistorjr and crime. 

Medico4egal ReportB. 

It may not be out of plače bere to give a specimen, as a goide to the 
practitioner, of a medico-legal report» cboosing for tbis puipoBe (1) the 
examination of a newlj-bom infant, wbo bad survived its birth some 6m, 
and bad been suffocated, and (2) the examination of the supposed mother. 

I, the undersigned Thomas Brown, Doctor of Medicine, Member of Um 
Bojal Ck)llege of Surgeons, and Licentiate of the Sooietj of Apothecaiiefl; 
residing at , and practising as a Surgeon, and Begis- 

tered, berebj declare, that being requested to examine the bod j of a nuk 
infant, found on the 20th Julj, 1882, in a goods-sbed of the London and 
North Westem Bailwaj Companj, I aocordmglj did so on the 2l8t daj of 
Julj, 1882, and that the following aocount is a true statement of the fiieii 
of the čase : — 

The bodj was that of a well-deYeloped and mature male cbild, and as 
shown by the facts, bom aMull term. Its length was 20^ incbes. It weigbed 
7^ pounds. The head measured 3^ x 4^ x 5 incbes. The nails weie irell 
developed and nearlv reached the ends of the fingers. Tbere ^as a good 
deal of hair on the head, the bairs being about | of an incb long. Both 
testicles were in the scrotum. The pupillary membranes were folij ab- 
sorbed. There was not much hair on the trunk. The navel was as nearlj 
as possible at the middle point of the child'8 length. The navel-strisg 
bad been tied, and cut off 2} incbes from the bodj. It bad completdj 
withered, and was almost separated from the bodj. There ivere no sigm 
of extemal injurj, except that around the mouth there were long^tuduial 
and transverse markings, intersecting one another, such as the ^rarp and 
woof of a coarselj woven fabric would produce, if firmlj pressed npon the 
flesh. The extremities of the fingers and toes, especiallj the nails, and the 
ears and noše, were extremelj livid or dark. On opening tbe bodj, I 
found the following appearances : — The lungs nearlj filled tbe cbest. Tbe 
diaphragm reached as high as tbe sixth rib. The right heart wa8 loaded 
with d^k blood. The left side of tbe heart was emptj. Tbe foramen 
ovale was nearlj closed, and the ductus arteriosus was funnel-sbaped, and 
closed at the eud nearest the aorta. The pericardium, or bag containing 
the heart, and the pleurse, or bags containing the lungs, the lining mem- 
branes of the bronchial tubes and of the interior of the heart, were aU 
marked with bright star-shaped patches or extrava8ations of blood. The 
lungs weighed 1120 grains. The edges of the lungs were emphy8ematoii8» 
in other words, the air-vesicles were distended, bloodless, and broken down 
one into the other. The air-vesicles of the rest of the lungs were plainlj 
visible to the naked eje, and some portions of both lungs floated in water. 
The remainder of the lun<^s were gorged with blood, wliich escaped, freelj 
mixed with froth, when thej were incised. These portions sank in water, 
although not quite to the bottom of the vessel. The broncbial tubes con- 
tained frothj mucus mixed with blood. There was notbing remarkable in 
the abdomen, except that aU the organs and the veins were distended with 
dark blood. The umbilical arteries bad closed. In the stomacb I found 
a quantitj of starchj food [probablj arrow-root], with some milk, and in 
the large intestines there was some fsBcal matter of a browni8h colour. Ibi 
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point of OBsification of the lower epipLjsis of the femur wa8 three lines in 
diameter. On opening the head, the membranes of %Le brain were found 
much congested, and the smuses filled with dark blood. There were 
numerous bloodj points in the brain substance. The brain weighed 10} 
ounces. The liver weighed 3 ounces. 

From these appearances I conclude — 

Ist That this child wa8'bom at full term, and alive. 

2nd. That he survived his birth for some dajs. 

3rd. That the probabilitj is he died from suffocation, such snffocation 
being purpoBely effected with a cbarse damp towel or cheese-cloth — the 
marks of the fkbric on the lips and round the mouth being of a coarser 
nature than those caused by the linen or babj-clothes generallj in nse. 

Further, I have also examined a woman aged about jears, 

whose name was said to be , whom I found in bed at 

She had dark circles round her 
ejes. The pulse was weak and compressible, and over 100 [106] per 
minute. The skin, etc, of the bellj or abdomen was relaxed, flabbj, and 
¥rrinkled. It was marked with numerous shinj streaks [Unese albicantes] 
and purplish marks, similar marks being also found on the thighs. A bod j 
in the situation of the uterus oould be felt through the abdominal walls, 
8omewhat larger than a ericket balL There was nulk in both breasts, and a 
dark cirde [areolal round each nipple, in which numerous and large follides 
could be seen. The perinseum was tom for about lialf an inch towards 
the anus, but not extending into it The vagina was much relaxed, and 
had a bniised and dark appearance. The uterus felt large and heav}\ 
The os uteri was wide open, and admitted two fingers. It presented three 
or four distinet lacerations, or tears. A sound could be passed into the 
uterus to a depth of nearlj five inches. There was a greenish yeUow 
lochial discharge. The under-linen, bedding, etc., were stained with blood. 
From these appearances I conclude — 

Ist That this woman has been recentlj delivered, and probablj within 
a week or ten dajs. 

2nd. That considering the lacerations of the perinaeum and os uteri, 
the child of which she was delivered was in ali probabilitj mature and of 
f uU size. 

In witne88 whereof I have hereunto set mj hand this 21st daj of Julj, 
1882. 

{Signed) Thomas Bbown. 



In drawing up such reports, special attention should be paid to the 
three foUowing purticulars : — 

(1.) Ali measurement, weights and statement»of size should be given 

in standard measures and weight& If comparisons be made, 

such comparisons should be with well-known objects. 
(2.) Dates, places, and names of persons, where such are known, should 

be plainl J stated. 
(3.) The condusions or the opinions founded on the facts, should be 

kept distinet from the factsthemselves. 



ILLUSTRATIVE CASES. 



1. R. v. Daih (1842).— In this čase it wa8 8liown that the child had breathed 
after its birth, bat that it died from hiemorrhage, resulting from a lacerated nmbilical 
cord. The womaii wa8 self-delivered, aud oeeing she did uot tie the cord, was tried 
for InfaDticide *'by omiesion." The prisoner waB acquitted, on the groond that she 
might not have had the power to tie it, nor known that it was necessar j to do soi 
(PageslOO, 191, 194) 

2. Med. Times, Jal7 24, 1847, p. 433.— (ATr. Ifackie.)— -The child wa8 bom alive, 
after a strong paiu. The cord was 4^ inches long, and wa8 lacerated at birtli about 1 
inch from the abdomen. (Page 191.) 

3. Lanoat, Jvdj 11, 1846. — (Mr. Beale,) — ^The cord was 5 inchealong, bat wa8 not 
ruptured at the birth. (Page 191.) 

4. Med. Times and Gasette, Maroh 26, 1864 — (J/r. HVArn//. )— Čase of fatal 
bleeding from the navel, in a projMrl/ attended čase, siz dajs after the natural separa- 
tion of the cord. (Page 190.) 

6. Oasper, Med. Juris., VoL UL, p. 149 — {From /7o/i/.)— A čase of the death 
of a child, apparentlj of hsmorrhage from the cord, after man/ hours' life. (Page 
190.) 

6. Brit. Med. Jonr., AprU 6, 1878, p. 490.— (Z>r. Carl Enge, Zeit9ehrift fur 
OtbtirUehidfef Bi, ii., 1 //^.)— The child was born asphjrsiated, bat afterwards 
cried a good deal. Ultimatelj, about twelTe hours after its biith, it died in a atate of 
o/anosis. 

P. M. {2A hours after death). — Piieumothoraz, with hapmatothoraz, in oon8eqaence 
of rupture of the pleura. Air escaped on opening the thoraz. The heart was displaced to 
the right. Tlie left lung contained air in parts only. [The author suppoees the pneii- 
mothorax was the result of violent inspiration, in con8equence of the obstraction of the 
left lung by mucus, meconium, etc, and that the emphjsema, at first alveolar uid 
afterward8 8ub-pleural, caused rupture of the pleura, probably before birth.] (Pag« 
188.) 

7. Oasper^s 370th Oase. — ^The midwife was called in immediatelj after the deliv^ 
erjr, when the child was in the act of drawing its last breath. It was mature [weight 
7 Ibs , height 20 inches]. The luugs were of a cinnabar-red colour, mottled with bloe. 
They frothed and erepitated on being incieed, and floated perfectly. In the middle of 
the left parietal bone two round openings close to one another were found, each being 
three lines in diameter, with serrated edges. The bone snrrounding these opening 
wa8 not speoially translucent. It was interesting to find that a narrow spicnla of bone 
ran right across one of these openings, completely removing anv possible doubt that 
these openings wcre the result of defective ossification. The child had died from hj- 
persBmia. [Casper and others give numerous instances of defective ossification. See 
his cases 869, 371, 372, 373, 374, etc., andTardieu, loc. rfY.] (Page 199.) 

8. Casper^s 382nd Oase. — Tlie body of a mature new-bom boj wa8 found in a 
night-chair. The placenta weighed 11 ozs , and the child 6^ Ibs. It wa8 18 inches fin 
leugth, but the diameters of the head and shoulders were small (3x4x4^ ioehet 
for the head, 4j- for the shoulders). Tlie portion of the f unis attached to the child 
was 14 inches long, torn across, with ragged edgcs, but tied. Beneath the i>erioraninBt 
on the left parietal bone were a few isolated ecchvmoses, but no other trace of Tiolenee, 
internalljr or externally, was found. The bodj was perfectlj fresh. Death had 
been caused hy cerebral h^^persemia, and not bj suffocation. Respirator/ life waa in- 
dubitable. 

The fact of the placenta being found along with the child, the funis being tom. 
the small diameters of the head and shoulders, and tlie secret deliverj, were in f aTOnr 
€f the birth being precipitate. The ecchjrmoses on the parietal bone rendered it pcob- 
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able that the cliild had fallen on its head. Suoh a result was not likelj to oocur if the 
birth kad takeu plače upon the night-chair, and the child had ialleu upou a soft semi- 
fluid mass ot' excrement. In this čase, moreover, death would kave been caused by 
Buffocation, and not by cerebral h^perssmia. Accordingl/, it was concluded that thia 
viable aud live-born child had died 8oon after its birth from cerebral apoplexy, pro- 
ti uced by falliug upon some hard iioor at its birth, aud that alter its death it had been 
Hung iuto the night-chair to save the expen8e o£ burial, aud more completely to con- 
ceal its birth. (Pages 188, 194, 199.) 

9. Oaiperhi 386th Oaie. — An unmarried maidservant, pregnant for the second 
tirne, gave birth to her child secretl/ in a cellar, during the uight. She first of ali 
Btabbed it with a table kni^e, and 8ub8equently inliicted iujuries on it wliil8t djing 
with a flpade with which ultimately she baried it in the sand. The right carotid was 
punctured within the thoraz by one štab, whil8t another completel/ severed the spine 
and spinal cord between the fifth and Bixth cerrical vertebrae. The medico-legal deci- 
sion of the čase was consequently easy. A point, however, of some difficulty occurred. 
The aceused stated that after the child was bom and while it was stili conuected with 
her by means of the funis, she went into the adjoining room to fetch a table knife 
with which to cut the umbilical cord ; and that she then, for the fint Ume, with the 
knife in her hand, and overwhelmed with fear and terror, was suddenlj seize<l with 
the idea of killing her child, which she carried out. This yiew reduced her erime in 
the ejes of the criminal jurist to a mere ast of homicide. Of course, at tlie dissection 
of the body, when no one could guess the subsequent confession, the condition of the 
edges of the remuins of the umbilical cord had been carefull/ ezaminod, and we had 
ascertained indubitabl/, from the irregular, serrated, and denticulated edges, that the 
umbilical cord had not been severed by a sharp instrument, but had been torn across. 
The instrument emplojed by the murderess, and subsequently recognised as such bj 
her, was a very sharp knife, she herself having sharpened it the day before, aloug with 
other knives in the house. We were therefore forced to maintain our original supposi- 
tion, in spite of this statement of the aceused. Her crime thus regarded wa8 **mur- 
der," for it wa8 indubitable that she had not fetched the knife to divide the umbilical 
cord, but to kili the child after the cord had been severed, involving premeditation in 
the eyes of the judge. As the stato of mind of the accuted at the tirne was not quite 
free from doubt, she was onlj condemned to the unusual punishment of manj years' 
imprisonment (Pages 192, 199.) 

10. Oasper^s 396th Oaae. — In this caso a girl, unmarried, stated that not expect- 
ing her confinement, and feeliug a desire to go to stool, she had been suddenl/ de- 
livered of a child, and had immediatel/ become senseless. The police report, how- 
ever. supposed that she had flung the child into the privj after its birth, since the 
umbilical cord was out, and the plaoenta was wanting. The cliild wa8 a mature giri 
(20^ inches long, 7 Ibs. weight, etc. ). In the mouth, faucos, and nostrils there was a 
considerable quantity of human ordure. The diaphragm stood between the flfth and 
Hixth ribs. The stomach was guitefiUed with iiuia human fsces. The vena cava wa8 
tolerablj well filled with dark and not unusuallj lluid blood. The thymus gland wa8 
ver.v large, and almost entirelj covered the pericardium. With the heart, the lungi 
sank at once in water ; but without it, they sank more 8lowl7. Their colour was pre* 
ciselj that of the spleen. The middle lobe of the right lung, however, exhibited a 
few lentil-sized brighter patches, and the edges of both lungs were also 8omowhat 
brighter in colour. Petechial eoohjmoses were scattered over scveral ])arts of the 
luugs. Each lung, as well as eaoh lobe, sank readiljr in water, but the middle lobe of 
the right lung ouly very slowly. No portion, however, of the lung, even when cut iuto 
manj pieces, showed itself buojant. On making these incisions no crepitation was heard, 
yet, in isolated spots of both lungs, a verj little bloodj frotli could be siiuuezed out ; 
aud from such spots, when pressed underwater, fine airbubbles ascended. The lunga 
thumselves contained much blood. The mucous membrane of the tracliea was of a 
bright ro8y red colour, and with the aid of a magnifjing glass was seen to be minutel j 
iujected. The cosophagus was emptj. In each side of the heart there was about one 
dram of dark fluid blood. The boues of the cranium were uninjured. Tlie veins of 
the pia mater were very fuU, those of the pUx\u eharoidalis, cerebellum, and sinuses, 
being unusuall/ so. 

*' In the written opinion which we gave [sajs Casper], we first proved the maturitj 
of tlie child and its viabilitj. It had, however, lived and breathed, though for a verj 
short tirne. The docimasia pulmonaris afforded proof that the lungs contained same 
a4r, though onljr in trifling quantity, and con8equently the result of but one, two, or 
three inspirations, slnoe thece was no other probable souroe for the air in this čase. 
This proof oonsista in the position of the diaphragm, the brighter patches in the lungs, 
the bloodj frotli, and the fine air-bubblet whioh ascended from the cut portions of tha 
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lung when Bqaeezed under wat6r. This čase, therefore, like manj similar onet, pror« 
tlie great (ielMiey and ejteeUenre of tke doritnanu pulinoiiaruif which has lierv detected i 
respirator/ life, that ended almoet as soon aa begun." Further, he sUkLes, *^ tUe ^ild 
mufit thuB have fallen iiito the duid feces alive, and muat of oourae, liave been drcnrncd 
thereiu, and deaih irom drowniug is, in a large proportion.of caa«% deatli from aaflo- 
eation. " 

In rpply to the inquiry, if the death of the child were intentional, Casper states thit 
'* the ap(K*arance8 agreed with the woman's statement, that the death iras aecidental; 
and that though the placenta was not found, it appeared that the man who foimd the 
child did not know au^thiug about the after-birth, and ne ver looked for it." (Pagcf 
160, IGU, 194.) 

11. Tardieu'g lit Oate. — The accused was aged 27, and single. She quitted hcf 
plače of service at Arzillieres ear1y in March, 1854, in an advanced state of pregnancr, 
which she concealed and denied. She went to Pariš, and took a ploce. Her new mii- 
treSH 8us])ected her condition, but did not charge her with it. On the g^rl keeping het 
bed *' for a cold " on the 24th March, her mistress extracted a con«easion tliat abt 
*' believed " herself pregnan t, but only admitted Kix, or at the most eigbt montlis* geitt- 
tion to be possible. Early next morning her master asked her how she wa8, and ahi 
said she was ** no bettt^r." At a quarter to eight the same moming, her mistres, oi 
entering the room, wa8 first informed that she had had colic, but alterwards she nid 
that it was a miacarriage. She stated that at sir o'clock she had gone to siool, and thil 
the infunt tumbled into the pan ; that it had cried once, sighed once or twiGe, and 
then died. Slie arterwards stated that it had fallen on the ground, and not into the 
pan. The master and mistress sent for a medical man, who fonnd the child stili wanii, 
but dead. Thero was no trace of extemal violence, and the child wa8 closelj WTapped 
in a petticoat. lle considered the child viable, but could not determine wlu!ther 
negligence or crime was the cause of the suffocation. 

M. Tardieu, on being consulted, states that the infant was a strong and Tigorooi 
girl, 20 inches long, and weighing O Ibs., the osseous nucleus being well developed. 
Tlie funis was tom and not tied. There was no putrefaction. The head, ueck, and 
upper part of the chest, were of a deep violet colour, presenting no signs of excoriation. 
On the Burface of the scalp were a great manv little eKtravasations of blood, distinet 
from the caput succedaneum, but there were no fractures. The Inngs floated, though 
not buoyantly ; they were gorgfd with blood, and ])resented a dull red colonr on the 
surface, with a number of ]>unctiform ecoh^moses on the under surface of the pleura, 
which were blackish in colour, and gave the lungs an appearanoe of g^ranite. llie 
larynx and trachea contained saoguineous froth. The surface of the pericardiiun co?- 
ering the heart was also ecch^mosed. The heart contained fluid blood onlj. The 
abdominal viscera were normal, but the stomach was distended by a large qiimntity of 
bloody mucus. 

Tardieu concluded that— 1. Tlie infant wn8 mature, vigorous and viable. 2. Ihat 
it had lived and breathed. 3. That the death was dne to suifooation, th« air having 
been forciblv hindered from entering the air-])assages. 4. That there was no reason to 
attribute death to aiiy accident of parturition, or to any feebleuess ou tlie part of the 
infant (Page 194.) 

12. Tardiea's 6th Oase. — In this čase the vigorous and mature male child of a 
single woman was found in a tub of bran. Tlie bodv was covered with the fine dnit, 
and the noše and mouth wero filled with the same. The infant weigh«d 6 Ibs., the 
osseous nucleus of the femur being well-marked. The cord was brokeu foiirteen iuohtri 
from the navel. The lungs were mottlcd, and were very large and emph^sematous, 
with sub-pleural ecchymosn*8. Tliey floated both entire and in fragmenta, but not 
buoyantly. The trachea contained bloody froth, and some bran dust. The heart waB 
empty. The stomach contained bloody mucus. The other abdominal organa vere 
normal. 

Conclusions: — 1. That the infant was mature, viable and robust. 2. That it had 
lived and breathed. 3. That death was the result of suffocation in bran. (Pages 161 
168, 195.) 

13. Tardieu'B 7th Oase. — A female infant, mature and well formed, fonnd in a 
box. Tho cord was cut and not tied. The post-mortem svmptoms were those of suffo- 
cation. The child ha<l clearly lived and breathed. Death was, however, not due to 
its being sutTocated in the box, for the lower lip which was turned inside out, and Itat- 
tened, its mncous membrane rcsembling parchment, bore the marks of a woren fabrie, 
some portiouHof which adhered to it. The tongne also had some fluff on it. The ohild 
had clearly been suffocated by a linen cloth applied to the mouth. (Page 105.) 

14. Tardieu^s lOth Oate. — Six pieces, parts of the child of a single iroman, were 
foond in a small tub. The head and one foot were missing. The trimk had not 
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opened. It was mnch pntrefied. The cord wa8 broken off at abont 2\ inclies from the 
navel. Osseoag nucleiis large. The lungs were marked with sub-plearal ecchjmoses. 
The mutilation was done with some blunt instrument. The sexnal organe, one foot, 
and the head were wanting. The condition of the langs Bhowed that death had 
resulted from suffocation. A head was discovered seventeen davs after, which cor- 
responded to the dimensions of the bodj. There were marks of compression at the 
Hides of the noše, and on the inside of the upi>er lip. These confirmed the oonclusion 
that the infant had been violentlj suffocated. (Pagea 195, 199.) 

16. Tardieu'! llthOaae. — **0n June 8rd, 1855, at the Pariš Morgne, an infant 
wa8 eramined, who had been fonnd in a public privj [foise d^aiaance]^ and who8e 
mouth was stufifed up with a piece of paper. It was about an 8^ months* child, but 
small, weighing ratlier less than 4^ Ibs. It was not much putrefied. The cord wa8 
entire, and attached to the placenta. There were no signs of violence. There were 
post-mortem stains on the knees and on the front of the legs. The mouth was disfigured. 
The lungs were of a pale red colour, and ver/ large. The child had clearljr breathed. 
There were numerous snb-pleural ecchjmoses. The heart was full of lluid blood. De- 
composed blood wa8 found in the stomach. The death was clearlj due to suffocation 
hy the paper, the child being thrown into the privj after death." (Pages 161, 195.) 

16. Tardiau*! 20th Oas«.— A male child, 16^ inches long, and d| Ibs. in weight. 
The cord had been broken 6^ inches from the navel. No osseous nucleus was noticed 
at the lower end of either femur. On the neck and knee there were severe bruises. 
The scalp, particularlj on the right side, wa8 distended bjr a thick lajer of fluid blood. 
The whole right parietal bone was broken into many f ragments ; the dura mater wa8 
torn, and the brain substance was escaping. The lungs were rosv red, not ver/ large, 
but floated and contained air. The stomach wa8 emptj, and the abdominal viscera 
normal. 

Conclusions : — 1. The child had reached eight months of intra-uterine life, and wa8 
well formed, viable, and newly-bom. 2. It had lived and breathed. 8. It died from 
fracture of the skull, caused 'either bj a very violent blow, or bj a fall from a great 
height. 4. This fracture wa8 not accidental, nor were the injnries to the limbs. 5. The 
fractures and injuries did not happen at the birth. (Pages 197, 199.) 

17. Tardien'! 21st Oasa. — M. Tardieu was askcd to give an opinion on the facts 
elicited bj Dr. Tercinier*s careful examination of a female and her child from Cognao 
(Charente-Inferieure). The infant« mnch decomposed, was dug ontof the ground. It 
weia[hed nearly 5| Ibs., and measured twenty inches. There was, however, no distinet 
osi^eous nucleus in either femur, but onlj well-marked vascularitj. In other respects, 
the bod/ wa8 well developed. The lungs, which were of a dull red colour, floated at 
first, but on the bubbles of gas being pressed out, they sank completelj. The head 
appeared flattened, and as if crushed. The bones of the skull were in manj parti 
broken into fragments, one of which had perforated the scalp. These fractures ei- 
tended from one side of the head to the other, and included both the parietal and tem- 
poral bones. Thej were accompanied bj a verj circumscribed effnsion of blood, 
caagulated at the terjf tpot tchere it had fšcaped. There wa8 also sanguineous infiltration 
of the tissues, extending over the entire scalp covering the fractures. 

MM. Tercinier and Tardieu concluded :— 1. That the infant was not mature, but 
was verj nearlj so. 2. That it had not breathed, but had lived (chieflj inferred by 
the coagulation of the blood). 8. That it wa8 killed before it had time to breathe ; 
and, 4, that the death wa8 due to the skull having been orashed bj oriminal violence. 
(Pagea 164, 166, 199.) 

18. Tardiaa'a 28th Oas«. — Čase of a tali, strong woman suspected of infanticide. 
She said that three dajs before ezamination, she had suddenlj, about a fortnight be- 
fore the time she expected, whilst walking abont, been delivered, after three or four 
sharp pains. She said the child came out and went in again, and that she was obliged 
to selze it bj the neck. She stated f nrther that it 9eareHy showed anj signs of life, and 
did not utter a single crj. She had thrown the afterbirth into the privj. The sexual 
organs of the woman were the seat of asanguineoos flow, having the characteristic odour 
of the lochia, and her chemise was soiled. The val val apertnre wa8 much dilated, The 
abdominal walls were relaxed and thrown into folds [/t/., pleated]. Theutem8was 
large, and coald be felt above the pubis. The breasts were verj large, hard, and gorged. 
The pulse wa8 qaick and the face flushed. It was therefore concluded that sne had 
been delivered, and that within four dajs of the examination. 

Emmination of ths infant.— A girl. Weighed 7i Ibs., measnred 20^ inches [11 
inches to the navelj. Head measured 4i b j o inches. The cord was torn off i ineh 
from the navel. Noše flattened. Marka of pressnre evident on the sides of the noše. 
On each side of the windpipe were brniies corresponding in shape to the nails of the 
flngers, three on the left and one on the right side, pressed inirardi. There waa rab- 
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jacent infiltration. The Inngs were large, and floated, and W6re marked wit]i eochf 
motio spots. T]ie heart contained dark coagulated blood ; the stomach was emptj aiid 
free from šaliva. The intestines 8Uowed iniussuBception. 

Conclusions: — 1. The child wa8 mature, bom at term, well formed, and riable. S. 
It was born alive, the air completely filled the lungs, and in ali human probabilitj it 
most have cried. 8. It was killed hy pressure on the month and noBe, and bj tli« 
pressnre of the fingera on the throat (windpipe). The lungs 8howed that it had prob- 
abl/ struggled. 4. It wa8 suffocated soon after birth, and had 8wallowed nothizig. 
5. These injuries, oousidering their seat, were not inflicted in an/ attempt at eelf-de- 
llverj. (Page 195.) 

19. Tardieu'B 37th Oaae.—M. Tardieu was consulted bj letter on a verj aingnlir 
čase, in which the infant of a domestio servant waa found in the pipe of a cloeet, th« 
pan of which had the peculiaritj of beiug open oni/ when the nser was Beated in the 
cloaet. [** La cuvette de ces lieuz est a bascule. o*eBt-u-dire ne 8*ouvre qu'au moment 
011 Ton est a^sis sur le siege.''] The pipe wa8 large enough to admit the infant, but th« 
bodj stuck part way down the pipe, and the police, bjr order of a magistrate, triedto 
shove it down, and succeeded in doing so, by means of a heavj leaden weight. The 
cord had been violently torn at a little more than 8 inches from the navel. The qiie«- 
tion arose if the injnries on the infant* s head and face were due to the violence thos 
employed, or were there before ; also whether the child had accidentally fallen into 
the pipe in being born. To these que8tion8 M. Tardiea replied: — 1. Ihat the cord 
was too strong to allow of the child thus falling through the pan into the pipe. 2. Ihe 
injnries to the head were too serions and too general to have been caused bj the police. 
8. Death wa8 doubtless due to criminal violence. (Pages 187, 105, 199.) * 

20. Tardieu*8 49th Oase.— Infant male. Entire length 20^ inches, and 12 incbei 
from head to navel. Weight 5 Ibs. 10 ozs. Diameters of head, 4^ inches fronto- 
occipital, 8 ^ bi-parietal. Cord torn and not tied. No putrefaction. Colour normaL 
Odour fsBcal. 

The examination led to the following conclusions: — 1. The infant was matnre, 
bom alive, and viable. 2. It had lived and breathed. 8. Death resulted from immer- 
sion in the privj. 4. The flattening of the head and the ecohjmoses on its moit 

Srominent parts show that pressure wa8 exerted to force it into the privj, and that it 
id not get there hy accident. 5. The state of the lungs, and the quantitj of f«ces in 
the stomach show that the child was thrown alive into the privy. 

[In Tardieu's next čase (50), the infant wa8 thrown alive into a drain, but wa8 
rescued living, and made a good recoverj.] (Page 195.^ 

21. Tardieu's 64th Oase. — Autopfj at the Morgue, on a child born of a single 
woman, at the seventh month. \Veight 2| Ibs. It wa8 covered with blood. 1 he cord had 
been cut by a doctor, who arrived j ust as the child wr8 dead. At the top of the head 
a wound wa8 found shaped like an M, with the edges somewhat bruised. It ^as cer^ 
tainlj made with scissors, and not caused by a fall. Infiltrated and coagulated blood 
wa8 found beneath and around the wound. The bones and the brain weie uninjored. 
Lungs foetal. The heart contained blood. The infant had been boru alive, but re- 
Bpiration was never established. It wa8 wounded with the scissors, no doubt within 
the uterus, and as the child was premature, this wound was severe enough to canse 
death. The woman had milk fever, with sanguineous lochia. The uterufi was large, 
and there were other traces of a very recent delivery, (Page 197.) 

22. Tardleu's 66th Oase.— On the 80th August, 1865, at Mč^anger, about 4.30 
a.m., Jeanne L6v(que went to the room of her servant, a girl named Lefeuvre, and 
asked her to make her a cnp of black cofFeo. Wheu the servant returned she saw her 
mistress stooping at one corner of a cabinet opening into the room. A 8 p. m. she wa8 
found Iving in the servanfs bed. There wa8 blood on the Hoor, and on her sabota 
She said she had toothache and pain at the heart. that she had spat blood, and that 
her noše had bled. She had for some time been supposed to be pregnant through her 
brother-in-law, and the servant did not doubt that her mistress had been delivered, 



^ The cephalotribe, and other obstetric Instruments, cause crushing of the head in 
the infants on whom they are used. Those who have seen such cases would easilj re- 
cognise the appearances. But in such a čase, there would probablj be deformitv of 
the mother'8 pelvis — for infant life is too easilv destroved to render it probable that 
either a midwife or male accoucheur would take the trouble to crush the head of an 
infant when there wa8 no disproportion between the head and the pelvis. The possi- 
bility, however, should not be forgotten. [Guy'8 Hospital Museum and that of the Ob- 
stetrical Society contain some casts of such heads. See also a paper of Dr. Braxton 
Hicks in the '^Obstetrical Society*8 Transactions. "] 
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thongh the latter denied it vigoroaslj. The medical examination left no doabt of her 
condition. She then reeoUected that on the SOth of August she had given birth to a 
male child. She pretended, howeTer, that it had never cried. She had covered it np 
in a ooanterpane, and carried the corpse into an emptj bed in another room. Her 
Bister oame to see her at 11 p. m. She told her Bister that ahe had vomited blood, but 
Btill denied the birth. The domoBtic buried the child at 10 p. m. the aame night, in 
the high road four milea off. At 4 a m. Bhe dag it np again, and threw it into a caldron 
of boiling Ije. After some tirne she pulled it into small pieces with her hands, and 
put the pieces, through the bong hole, whioh wa8 lesa than two inchea in diameter, 
into a barrel of vinegar. 

Notwithstanding ali thia boiling, etc., it wa8 pOBBible to recognise x>art8 of nearly 
ali the organa. Thus, the bones of the head and face, parta of the cheBt, pelvis, tongue, 
liver, intestines, heart, and lungB were recognisable. Thej clearlv belonged to a 
mature child, well formed and healthj. The examination of the InngB made it prob- 
able that the child had breathed for a few seconds. These remains were afterward8 
Babmitted to Dr. Thoinnet, who was able to recognise ali the parta named, and to 
establish that thej had been forciblj torn apart. The flesh was sodden, and loose from 
the bones ; the skin was gelatinised ; the orvstalline lens wa8 white like a fish^s eye 
when boiled. The spine had been di^ided b/ some cntting instrument. The heart 
had been cut in two~to one of these pieces, one lobe of the right lung wa8 attached. 
The lung tissue was reddish. crepitated under the fingers, but no gas escaped when 
pressed under water. Put under water, it sank slowly, and remained suspended, or 
resting on one of its comera at the bottom of the vessel. Other fragmenta of darker 
oolour sank at once. Before reporting, Dr. Thoinnet tried a comparative experiment 
on the lungs of a joung calf, whioh he boiled in lye till thoroughlj cooked, and found 
it had the same colour as those of the child. Though the animal had lived some dajs, 
the lungs, after the combined action of the boiling lye and the vinegar, showed the same 
resnlts as those of the child of Jeanne Ler^gue. (Page 199. ) 

23. Tardieu's 66th Oase. — ^This report is one of great interest, but verj lengthy. 
The careful examination of cinders and other remains prored that one packet sent to 
the reporters contained the bones of a joung pig, and that another packet contaiued a 
number of foBtal bones, more or less perfect, from an infant at term. The presence of 
phosphorns and calcium, and also animal fat, wafl determined in the ashes. In another 
packet there were onljr portions of earth, mould and other mineral and vegetable 
mattera. (Page 199.) 

[Tardieu^s 57th and 58th cases are those of the remains of infants attempted to be 
destroved by flre. The latter is known as the ** Jffaire Lemoine,** The medical wit- 
nesses* found great difficultj in identifving anjr individual bones. A portion of one 
orbit, some remains of vertebras, and part of the right frontal bone being most evi- 
dentl 

24. Oaz«tt6 dM Bdpitanz, Nor. 7. 1846, p. 623.— (2>r. 8taneUu}^k pregnani 
woman, flre dajs before the ezpiration of her fuU term, fell whil8t ranning, so that 
her bellj struck sharplj against a jagged stone. Four dajs after, she wa8 delivered of 
a dead and putrid child, and she herself died in an hour. The child^s head was 
greatl/ nwollen, and the skali wa8 fonnd almost crnshed, the parietal having become 
separated from the temporal bones, as if bj extemal violence. There were no other 
injuries on the child except those of the skull. (Pages 187, 198.) 

26. Tardleu reports a čase of fractnre of a ohild's skali bj the mother falling out 
of window whil8t in the verj aot of labonr I {See also H. Blot, **BuU. de la jS/eUte 
Anatom.," zxiii., 1848, p. 198.) (Pag« 19a) 
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CHAPTER Vn. 

ASPHYXIA. 

Meaning of the tem — Sjrmptoms produced— Periods of Asphjzia — ^Poet-moitem tp* 

pearances indieative of Asphjriia. 

ADMirTiNG that drowning, hanging, strangulation, suffocation, and the 
action of poisonous gases are modes of death tbat are 80 far distdnctiTe as 
to reqtiire separate treatment^ neveriheless, on the other hand, their pointi 
of resemblance are manj and striking. There appeans, moreover, a pmcii- 
cal convenieDce in considering the points of agreement in the first ingtancft 
and then commenting on the spedal circumstances of each fatal ending. 
The usual mode of death in ali is bj apnoea {a, priv., and Trvcco, I respireji 
or, as it is commonly called, (uphyxia (a, priv., and cr^vfis, pulae) (VoL I, 
pages 248-252). 

Asphjiia means the non-aSration, or the imperfect a(3ration, of the 
blood, from a want of fresh air. But asphyxia is not death, for the heart 
maj beat for two or three minutes after breathing has ceased. This is tbe 
^h^cian's opportunitj to recover the asphjxiated and apparentlj deid 
When the action of the heart actuallj ceases, then the patient is dead pMk 
recoverj. 

Before, howerer, considering the causes that maj occadon aspLjsia, m 
maj consider geneiullj — 

L The Symptoins produoed by Asphyxia. 

2. The Post-mortem appearanoes indioative of I>eath fton 
A8phyida. 

I. — ^The Sjrinptoms produoed by A8phyxia. 

The general sjmptoms of death bj asphjzia, are lividUy of the whok 
face, and more particularlj of the lips, fingers, and estremities geneiallri 
with convulsive movements — at first more or less voluntarj, though instine* 
tive or reflex — constituting the patienfs struggles to breathe and to mas- 
tain life. 

Consciousness is soon losi In an earlj stage, howeTer, ali the seDM 
maj be unusuallj acute, and memorj so incrediblj active, that the erenii 
of a lifetime will be crowded into a moment. This stage at most onlj Itfti 
a verj short time. 

Following on this, v;e maj note involuntarj and unconscious spasmodk 
clonic movements of the muscles and limbs, probablj due to the stimiilBS 
exerted bj the non-arterial blood on the motor centres of the brain an^ 
spinal cord. The veins become tnrgid, and the pulse, at first fuU and con' 
pressible, graduallj becomes more and more feeble. There is often froft*, 
ing at the mouth, the froth possiblj being tinged more or less deepij liA 
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blood. Blood not unfrequentl7 escapes from the nostrila, anus, vagina^ 
and other muoous tracts. The urine, f seces, and semen maj be dischfl^ged 
involuntarilj. Abortive efforts at rei^iration are made for awbile, but 
finallj these cease, and after a certain mterval, the heart no longer beats.* 

Here, then, we note four distinct perioda in asphjzia : — 

(1.) A period of intense, sensible, although ineffectual, efforts to breathe. 

(2.) A period of insensibilitj, conjoined more or less with irregular, 
convulsive and involuntarj spasms. 

(3.) A peiiod when, although life seems at an end, owing to the failure 
of respiration, it majr be again resuscitated because of the oontinuance of 
cardiac action. 

(4) Its termination in death after the action of the heort has ceased. 

With respect to the time occupied bj the first three stages, there are 
well marked differences, dependent, not so much on habit, as on the exact 
mode of death. Corious to saj, habit seems to have but little influence on 
the length of time that people can bear deprivation of air. The first two 
periods maj occupj from three to five minutes ; but thej maj be con- 
cluded ahnost instantaneouslj, if, as maj occur in strangulation, the com- 
pression is complete when the Hgature is first applied, or, as frequentlj 
happeus, asphjxia is associated wiUi sjncope. From the beginning to the 
end, however, ten minutes maj be regarded as an outside limit. 

IL — ^The Post-mortem Appearanoes indioative of Death from 

A8phyxia. 

(1.) LividUy oflhe lips, exlremitie8, and general surface. 

As a rule, the face betokens pain and suffering. When howeyer, suffo- 
cation is gradual, or sjncope has taken plače, the features maj be placid. 
This is often the čase in infants ibat have been suffocated, and also after 
death bj drowning. The ejes are generallj fixed and prominent^ and the 
tongue (more especiallj its root) red and swollen. 

(2.) Hi/po8laite8y or post-mortem utaininga, are usuallj of darker colotu: 
than occur in other forms of death. In some cases of drowning, however, 
for reasons which will appear subsequentlj, estemal hjpostases are not 
preseni 

(3. ) The veina over the entire bodj will be found gorged with blood of 
a dark colour. The arteries, on the contrarj, will be found, for the most 
part, emptj, particularlj in joung subjeot& 

(4. ) The right side of the heart will generallj be found fuU, correspond- 
ing with the veuous hjpersemia^ and me state of lungs about to be de- 
scribed. 

But this overloaded state of the right heart, and we maj add, too, of 
the lungs, is bj no means an absolutelj constant post-mortem appearance. 
Dr. Chevers, admitting that it is a frequent result of asph^^sia, states that 
he has observed manj cases where the right heart was not unusuallj loaded, 

' Sli&kespeAre, with his ufloal felioitj of erpression, has condensed ali ^nto a few 
liuds: — 

'* But 866, hifl fac6 is black and fnll of blood ; 
His ejeballs further out than wh6n h6 Uvod, 
Staring f ull ghastlj like a atrangled man ; 
His hidr upreared ; his nostrils stretohed with stroggling ; 
Hifl handfl abroad displajred, as ono that grasped 
And togged for lifo, and wa8 bj ttrength suMned.** 
Vol. UL— 14 
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and several where, ihe auricle being distended, the veniricle was wen ood- 
traoted. According to Chevers (see " Med, Juris," P* ^^> etc.) — 

(flu) The heart is over-distended on the right side^ where a mechanical im- 
pediment bas occurred to the passage of blood ihrough the lungs (e.y., in 
emphjsema), or in oases of sudden death, as under the full actioii of pros- 
sic acid ; but — 

{p,) That, in cases where the action of the heart bas continued after 
the cessation of respiration, the right ventricle is then commonlj todl con- 
tracted and nearly empty, the lungs esbibiting estreme cong^estion. 

(5.) 7%e lunga in most cases will be found gorged triih bk}od^ resembling 
(escept that the blood is of a darker colour) the condition known as red 
hepatization. The mucons membrane of the bronchial tubes will be found 
intenselj injected with extravasations of blood (see No. 6), and the tubeg 
themselves full of frothj, bloodj mucus. But there are, we admit^ excep- 
tions to this rule. Dr. Cheyer*s esperience is, that the lungs in asphjiia 
maj be found in almost any condition, t.e., from a state of extreme vascu- 
lar distention, attended witb rupture of the vessels (pulmonaxy apopleij), 
to one of unusual bloodlessness. Here, too, we must note an important 
nathological fact, yiz., that in joung and healthj subjects, and particularlj 
m chUdren, it will often be found that the blood-vessels of tbe lungs hm 
emptied themselves after the heart bas ceased to beat. The lungs maj 
therefore in such cases be comparativelj bloodless, but from tbe Tioleiit 
efforts made to breathe, present an emphjsematous condition. 

To repeat :~Admitting exceptions, we saj that as a rule the lungs after 
death from asphjsia are congested, and that tlie right heart with the vena 
cava and pulmonarj arterj are distended vnih dark fluid blood ; vvhilst the 
left heart, the aorta and pulmonarj veins, are usuaUj nearlj emptj. 

(6.) Rctravasations of blood (some minute and stellate, others of irregu- 
lar form, and manj of bright colour) mili be found on the niucous and se- 
rou8 menibranes (pleurae, pericardium, piyitoneum, membranes of brainand 
lining membranes of the ventricles, the conjunctivie, and the mucous 
membranes of the respiratorj, digestive, and genito-urinarj tracts). M. Tar 
dieu attributes great importance to these estravasations in cases of inian- 
ticide, since he believes them to be present onlj after death from BufToca- 
tion. The trachea and larjnx are speciallj liable to be turgid after death 
from aspbjxia. 

(7.) The membranes of the brain, particularlj its veins and sinuses^ will, 
in most cases, be found gorged with blood, numerous "puncta cruenta " 
or bloodv spots appearing when the brain is sliced. 

(8.^ Serum will be found eairavanated into serous cavUies, 

(9.) The mucous membranes generali j are verj turgid, 

(10.) Bigor mortis is said to set in slowly. It is usuallj well marked 
and persisteni The muscles maj become tetanized at death. and after 
death remain fixed in that condition. 

(11.) In hanging and other violent deaths, the genital organs are often 
turgid and erect, so that we get priapism in the male, and an analogous 
condition in the female. In drowning, the penis is often retracted and tbe 
scrotum^shrunk, unless the genitals generaUj be distended with the gases 
of putrefaction. The bladder is sometimes filled with blood-stained urine. 
Sometimes the urine, fseces, and semen or prostatic fluid are disoharged at 
or about the moment of death. 

(12.) The viscera generaHy {liver, spleen^ kidney8, etc.) wUl be found «n- 
larged, and congeMed tmth dark venous blood. 

(13.) The blood itselfvnll be found unusually fluid and dark in colour, 
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containing lesa oxygen and more carbonic add ihan normaL Someidmes 
carbonic oxide wili aLso be present^ and if in quantity (as after death f rom 
the effects of buming chansoal), the blood will be foimd of a bright red 
colour, the congested organa generallj also exhibiting a bright red appear- 
anca 

In dealiug with the Tarious forma of death bj asphyxia, we notice that 
each possesses special charactera of ita own. Thua after death by drown- 
ing and hanging, we occaaionaUj find the aame poat-mortem appearanoea 
aa we find after death from ajncope. The heart maj fail, and fainting oo- 
cur in the first momenta of aubmersion or of auapension, and thua nearly 
ali the phenomena be changed. 



CHAPTER Vm. 

DEOWNING. 

BeUtive Weiglit8 of Diiferent Wat6r8 and Animal TiBSues^Resnlts of Submenioii is 
Water — Caoses of Death—Treatment — ^PoBt-mortem Appearancea — Period of Sub- 
menion — The Floating of Bodies — Accidental, Suioidal, and Homioidal I>rowni]i^ 

(Illustbatite Gasbs, Page 282,) 

DBOWNiNa signifies death resulting from the exclusion of air bj wat6r or 
oiher fluid. 

As a rule, in cases of drownmg two distinct sets of phenomeiia occor, 
viz., (a) those due to sufifocation, and occasionallj to sjnccpe and other 
causes, and {P) tbose due to prolonged inunersion in water. And here 
we may remark that the discrepancies noted in the description of diovn- 
ing given bj Tarious medical jurists, are traceable to their forgettiiig that 
the cause of death maj be a mixed one, and that the after-death appear- 
ances must in some measure depend on the interval that lias elapsed be- 
tween death and the post-mortem, as'well as the medium in wliich the sob- 
mersion occurred.' 

We shall consider the following points : — 

1. The weight of water (sea and river) relativelj to that of the Tarioiu 

constituent parts of the human bodj. 

2. The general results of submeraion, and the modes ol deathin drovn- 

ing. 
8. The treatment to be adopted in recovering the drownecL 

4. The post-mortem appearances after death by drowning. 
The following practical guestions "vvill then be discussed : — 

5. How long a tirne has the bodj been submerged ? 

6. How Boon after death by drowning does a body float? 

7. Was the death actuallj caused by drowning, or was the body thrown 

into the water after it wa8 dead ? 

8. Was the drowning accidental, suicidal, or homicidal ? 



* Devergie'8 figtires (** MSd, LSgale,'* rol. il, p. 336), as given by Dr. Taylor, 
follow : — 



... 25.0^ 
tion \ «^-5 } 



Asphjida, pure 

** and sjncope I ft*^ fj J- Asphjiia 87.5 

" and cerebral congestii 
Sjncope, ai)oplez7, or concossion 12.5 

100.0 



Dr. Og8ton'8 results are very similar, ^^ Medical Oazette^** vol. xlviii., p. 291 ; ** Jftd. 
Time$ and OaeeUt,'' 1876 ; Dr. Loffler, Henke»B ** ZeUschrift der A ^.," 1844, 1. 
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L— The Relative Weights of Wat6r to those of the variou? 

oonstituent parts of the Human Body. 

Distilled or rain water being regarded as 1.000 at 60° F. (15.5° C.) and 
30 in. Bar. Pr., sea water is about 1.028^. Biver, well and pond waters, 
alihough varjing slightlj according to the amount of solid constituents 
present, rarelj exceed 1.005 sp. gr. Ice has a specific gravitj of 0.9176, 
water in freezing espanding by about 1-llih of its volume. 

The human bodi/, on the olher hand, has a spectfic gravUt/ (sajr equal to 
1.08 to 1.1) 8lightly greater than that ofany water. Dr. Taylor*8 remarks on 
this subject deserve quoting. He sajs — " The specifio gravitj of the hu- 
man bodj in the living healthy state, is made up of the combined specifio 
gravities of its different parts, so that, as in ali heterogeneous solids, it is a 
very comples quantity. In Uie first plače about 72 per ceni of the weight 
of the bodj consists entirelj of water, hence the question of specific grav- 
itj can refer only to the remaining 28 per ceni of dry solid& The onlj 
part of the body which is lighter than water, is fai The specific gravitj 
of this is 0.92, and it is calculated that the proportion of fat in an adult is 
about 5 per cent., or one-twentieth part of the weight of the body. The 
specific gi*ayity of muscle is 1.085, of brain 1.04, of the soft organs gener- 
^y 1.05, of the lungs containing air 0.94, and of bone (the heaviest part 
of the bpdy) 2.01. The lightness of the fatty portions is more than coun- 
terbalanced by the weight of the skeleton (about 10^ lb& in the male, and 
9 Ibs. in the female), so that the naked human body, placed on water has a 
slight tendenc^ to sinJc, This tendency diminishes just in proportion to the 
quantity of the body immersed, because ali those parts 'which are out of 
water, not being supported by water, become so much additional absolute 
wei£?ht to the portion immersed. Hence the freguent cause of death by 

his arms continually out of the water, and as often sinks, owing to their 
weight having just so much effect on his body as if a leaden weight had 
been Buddenly applied to his feet to sink him. When the tohole of the liv- 
ing body is immersed, the specific gravity, owing to the espansion of the 
chest, differs so little from that of water, that a very slight motion of the 
hands or feet will suffice to keep a person on the suH ace. The head, 
owing to the weight of the bones of the skull, has always a tendency to 
sink below the level of water." ' 

As coroUaries to this statement^ remembering that fat is spedficallj^ 
lighter, and bone specificallj heavier, than water, we maj note that — 

fou ) Fat people float best, and lean and bonj people worsi 

j3.) Women float better than men, their bones generallj being of less^ 
size, whilst the breasts, if well developed, assist to buoy up the chesi 
Often, too, at first the clothes of a woman help to keep her afloai 

(y.) Infants, owing to the imperfect development and small proportion- 
ate estent of their bones, and their frequent fatneos, float better than 
adults. Indeed, frequently it is scarcely possible to make an infant sink 
in water at ali, or if it be made to sink, it rises almost immediately. 

(3.) Persons with large, well-developed chests float well on account of 
the lorge quantitj of air in the lungs, and the lightness of the contained 
viscera. 

(e.) Diiring inspiration there is a tendenoj for the person to rise, and 
during espiration to sink. 

((. ) Some bodies wiU not rink in Bea^ioater, Of this Dr. Tajlor recorda 
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an instance, the specifio gravitj of the bodj being presumablj about the 
same as that of the water. Everj structure of the human bodj floats in 
the water of the Dead Sea. 

(17.) Many cases are recorded where bodies float withm a veij shcoi 
tirne aiter death by drowning. (Ca8e 1.) (Tajlor, '*Ifed, Jiiris./* voL il, 
p. 26.) 

{$.) Cork being relativelj so much lighter than water (specific grantr 
0.240), a verj smcdl quantity only is required to keep a man afloal It is 
calculated that 12 Ibs. of cork cut in slices, properly arranged and ooTered 
with canvas, T?ould sustain six imclothed persons, each of ten stene, or 
making allowance for clothes, four persons. From three to four poonds 
of cork maj thus be considered sufficient to float one person. It mnst be 
so arranged under the annpits as not to impede respiration or the ose of 
the arms. Inflated india-rubber is equally efficacious for this purpose 
with cork, but less reliable. 



n.— The General Results of Submersion, and the Causes of 

Death in Cases of Dro'wziing. 

Death in drowning under ordinaij circumstances results from (isphtfaaa, 
simple or mixed (p. 212, note). It is important we should tmderstand tbe 
precise drcimistances that may influence the cause of death in ^^^ises of 
drowning. 

We borrow the following excellent description of drowning from Gut 
and Ferrier's ManudL : — 

'^ \Vhen a man falls or is thrown into the water, he soon sinks to t 
greater or less depth, but almost immediately rises to the surf ace agaio ; 
and if he is a swimmer, makes efforts to save himself, till at length he is 
reduced to the condition of one ^vho cannot swim at ali, with this di- 
ference, that he has alreadj exhausted the strength which the otber has in 
reserve for the death struggles common to both. These struggles consist 
of iiTegular movements of the arms and legs, and graspings of the hands 
at ali objects within reach, whether floatmg in the water, fixed at tbe 
bottom, or growing on the banka In the course of these irregular move- 
ments, he rises repeatedlj to the surface,* tries to breathe, and takes m 
air and water. The contact of the water vith the mndpipe causes a 
cough, by which part of the fluid is rejected, and with it some air fnan 
the lungs. This occurs again and again, tUl the bodj no longer rises to 
the surface ; water alone is received in the vain efforts to respire, w\ak 
forcible involuntary expirations continue to expel the air from the chest 
At length ali these efforts cease, the body sinks to the bottom, and bubblee 
of air are forced from the chest by the elastic reaction of its parietea 
The greater parfc of the water which has entered the mouth finds its ifw 
into the stomach, the rest into the lungs ; and this residue, mized with 
the secretions of the mouth and air-passages, and frothed bj the air in- 
spired and expired, forms the foam so constantlj met Trith in persons wbo 
have perished in this way. In cases belonging to this dass, we maj 
expect to find the appearances proper to death by apnoea, ooupled intb 
those of the medlimi in which the death takes plače. In the čase of the 



^ It is popularlj Bupposed that a drowning man rises three times. The anthor en 
■tate from observation that on the one hand this number is often exceeded, whilitOB 
the other hand (as in cases of shock or sjncope) tho sufferer often only riset onoe, or 
^ most twice. 
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8wimmer death maj take plače bj exhau8tion, with lesa distinct signs of 
death by apnoea." 

As regsurds tirne, two minutes maj be taken as an outside period for 
the commencement of aspbjxia, and five minutes after submersion as the 
ordinarj tirne when death occur& 

Thus starting with apncea pure and simple as the most common eause 
of death, we remark that there are manj other causes which maj directlj 
produce the death, or which, at anj rate maj act as modif jing circimi- 
stances. Of these we maj note the following : — 

(a.) Syncope (Neuro-paraljsis). — This maj result from shock; from 
friglit, as e.g., from the dread of sharks, or of some speciallj dangerous 
spot ; from drunkenness ; or from hjsteria or catalepsj occurring at the 
time. In this form of death there maj be no struggles for life, conscious- 
ness being lost at the moment of immersion. But nothing short of com- 
plete sjncope, which would be fatal either in or out of the water, could 
entirelj prevent some of the results of death bj asphjxia. 

(l3,) ExhauMion, — This maj be a cause of death in a swimmer, ^rho 
makes violent and inefifectual efforts to prevent drowning. Exhaustion is 
likelj to result from remaining long under water after a full meal, also if 
the person becomes embarrassed with high winds and strong currents, and 
more particularlj if the accident happens on a cold and dark night 
(''LanceC 1879, ii., p. 598.) 

(y.) Goncussioru — This maj result from violent collision of the chest, 
head, or abdomen with the bed of theriver {(Jase 62), or with thebanks, or 
with rocks or posts in the water, or even with tlie surface of the water 
itself. 

(8.) Apoplexy. — This results from extrayasations of blood or of serum 
occurring during either the firet violent struggles for life, or possiblj, in the 
čase of suicides, immediatelj before the pei'son jumps into the water. 
(Čase 60.) 

(c.) Cramp. — The muscles of the extremities being first tetanized, 
the spasm extends to the muscles of respiration, and perhaps to the heart 
itself. 

And to these several causes we maj add shock (a cause not unlikelj to 
occur where the heart is feeble and the circulation languid), and in 
epileptics, the sudden advent of an epUeptic seizure. 

In Cases 25 and 25a, where immersion occurred in ice-cold water, the 
bodies being afterwards found to bave retained the precise position thej 
assumed at the last act of life, none of the special appearances of death bj 
drowning were recorded. In such cases death is instantaneous, and prob- 
ablj painless. It is evident that the combination of intense cold and shock 
was the direct cause of death in these cases, rather than submersion in the 
water. Dr. Richardson considers this sudden collapse in ice-cold water is 
due to exhaustion following on peripheral nervous shock, resulting from 
the cold, and quicklj succeeding exhaustion of the nervous centrea 

Thus in drowning we maj have death beginning at the lungs, the head, 
or the heart ; or we maj have what is more common, death from a combin- 
ation of several causes. 

Bespecting this combination of causes, Dr. Ogston remarks that^ given 
a death from pure sjncope, it is unphilosophicsd to saj that the cause of 
death wa8 drowning. But " nothing short of complete sjncope, such as 
would be at once fatal in or out of the water, would in such a čase hinder the 
phenomena of asphjxia from taking plače to some extent in a submerged 
bodj." Given a person dead-druiik or even in an apoplectic fit» it is hard 



216 L£aAL MEDICINE. 

to oonceiTe that such conditions would prevent some instinctiTe efibrts be- 
ing made to breathe, and as a consequence a combination of the post-moiv 
tem appearances of apnoea with other states. Nevertheless, allowiii£r that 
apoplexy, concussion, etc., maj plaj their parts as modifying drcum- 
stances, we maj be tolerablj certain tbat if a person fell into the ^ater 
alive, and died as a result, asphjzia would be the primarj cause of death. 

Death maj result from secondaij causes. Of tbese pneumonia is the 
most common, caused bj the phjsical injurj inflicted on the lungs from 
water penetration. (Ckiaea 64, 68.) 

m. — The Treatment of the 'Drovmed. 

And here we most note, first of aU, the phjsiological effects of drowxi- 
ing. A person falls into the water. Air is excluded, and the blood re- 
oeives no new reviver. Asphjxia results. The air in the lungs at the time 
of submersion escapes, and water takes its plače. Stili the blood circu- 
lates, impure though it be. Bespiration at an end, the heart graduallj 
slackens both in force and rapiditj. NeTertheless, so long as the heart 
beats rhjthmicallj, howeyer slowlj and weaklj — that is, with more than a 
mere convulsive or spasmodic action — and although breathing be at an end, 
there is a chance for the patieni At last the heart ceases to pump the im- 
pure blood. It is then that asphjxia has passed into death, and that no 
extemal influence can set the force-pump at work again. But until this 
absolute stoppage of cardiao action occurs, there is hope of the patieiit*8 
recoverj, and it is difficult for the auscultator to saj with precision ^hen the 
heart has absolutelj ceased to beai The important fact to remember is, 
that the cessation of respiration is not death, but that the actual stoppage 
of the heart i& {Caae 67.) 

The first question is, How long afler submergence is it pomble to reatore 
lifef In other words, How long maj the heart continue to beat after 
complete immersion in water? It would be absurd to attempt to restore 
Titahtj in the čase of a putrefied bodj. But a bruise must not be mis- 
taken for putrefaction. Again, if a bodj were found fioating, it would as 
a rule be of little use to attempt resusdtation, because fioating is generally 
the result of the putrefactive process ; — generaJlj, we saj, because there are 
cases on record of fresh bodies floating. Dr. Voisin (*' G oz, des Hop., Sepi. 
6, 1882) in his report to the Pariš Municipalitj on the treatment of tne 
drowned, records the almost absolute certaintj of restoring life within five 
minutes, whilst he has succeeded in effecting resuscitation up to twenty 
minutes, after submersion. These good results, he states, have been 
obtained in individuals, not merelj in a state of sjncope, but in an as- 
phjxiated condition. The treatment adopted, to wbich he ascribes such 
excellent results, has been the rigorous and iromediate use of Silvester*8 
process, the apphcation of warmth to the bodj bj calorific generators, and 
qui6tude after restoration. 

The experiments of the Conmiittee of the Medico-Chirurgical Societv 
(" TVansactionSf** vol. xlv.), show that in animals suffocated otherwise than 
bj drowning, the respiratorj movements cease after abcut five minuten, 
the heart continuing to beat for some three or four minutes longer. TVe 
thus get a total of eight or nine minutes as the maximum period 'mthin 
\rhich the dogs and other nnimals experiraented upon, could be revived. 
But after complete submersion in water, about two minutes wa8 the longeat 
period vithin which nnimals could be restored. This was probablj due 
to the entrance of water into the lungs, vherebj certain phjsical changea 
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are induced, in^addition to ihe mere exclii8ion of air from the lungs. In 
the human subject, admitting that a 8omewhat longer period maj elapse, 
and jet life be restored, we doubt if there is much chance after £ive min- 
utes' complete submersion. ((Jases 13, 17.) In Čase 18, the man could 
not be restored although submerged for five minutes onlj, and immediate 
treatment adopted. Divers, we are informed, cannot, as a rule, bear more 
than from a minute and a half to two minutes* entire submersion. Dr. 
Wooley (for many jears medica! officer to the Royal Humane Societj^ met 
with but two cases of recoverj after five minutes' submersion. Bemarkable 
cases, it is true, of recoverj after verj long periods of time are recorded. 
{Cases 12, 14, 16, 71.) It is very likelj, however, that in these cases, the 
face was not completelj submerged under 'water the T?hole of the time, or 
that some other unusual conditions esisted. {Casee 70, 71.) Even in the 
longer authentic periods of a quarter or half an hour, sjncope had probabljr 
in most cases occurred. Yet, as the precise circimistcuices of each čase are 
usuallj more or less uncertain as to time, we should, as a rule, txy to re- 
store animation in ali cases where a perfectlj fresh body is taken out of 
the water. And as to the length of tune devoted to each čase, the author 
kuows, from personal experience, that two or three hours* efforts may 
sometimes be necessary to restore the circulation completelj. In Čase 14 
it is said that there were no signs of animation for 8| hours 1 ('' Med, 
Times and Gaz," August 31, 1878, p. 258.) 

The indications for the treatment of the drowned are :^ 

(1.^ To restore animal heat 

f2. j To stimulate the action of the heart 

[3.) To carrj on artificial respiration, until the natural actio^ is re- 
sumed. 

i4.) To rouse the nervous centres. 
5.) To combat the tendencj to death from inflammatorj or other 
8equel£e. 

The popular methods of hanging the bodj up bj the heels, or of rolling 
it on casks and other rough processes, are to be condemned in toto. AU 
violence is objectionable, for violence maj rupture viscera. 

Treatment should be commenced at once^ on the spot, in the open atr, 
whilst blankets and drj dothing are being fetched. In oider to get rid of 
water in the mouth, etc., the bodj maj be placed for a few seconds with 
% the head a little lower than the teet, and the face downwards, the mouth 
being kept well open, and the tongue drawn forwards. This done, the bodj 
sboiUd be tumed on the back, and the head and shoulders slightly raised 
on a board (r door or shutter servinff the purpose well), forming an mclined 
plane. Whilst ali this is going on, tne bodj should be stripped and rubbed 
drj, and the froth from the mouth and nostrils removed. Artificial re- 
sjDiration is now to be emplojed. 

Several methods of effecting artificial respiration have been suggested. 
Compressing the thorax, and Dr. Marshall Hall's postural method, are 
sometimes used. The report of the Eojal Medico-Chirurgical Societj (see 
'*BrU, Med. Joum." Nov. 1, 1879, p. 696) on the subject show these methods 
to bo inferior to that suggested bj Silvester. This sjstem wa8 proved cap- 
able of introducing from 9 to 44 cubic inches of air into the lungs (20 
cubic inches being an avera^e auantitj in natural respiration); — Dr. Mairs 
at most from 8 to 15 cubic mcnes ; — and bj compressing the thorax, the 
pressure being applied either bj the hands or bj a crossed bandage, from 
5 to 10 cubic inches Life has been saved bj ali these methods, but the 
author has known the gall-bladder ruptured bj pressure with the hands. 
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We propose describing in detail, first, Dr. Silvester^B meihod, and thea 
Dr. Howard'8 direct method. 

Silv€8ter'8 Method, — The feet being well fixed, grasp the arms at tbe 
elbows, draw them above the head, and keep them in Uiis position on the 
stretch for about two or three seconds. Then reverse the manoeiiTre lor 
about the same length of tirne, pressing the arms firmly against the sides 
of the chest This twofold or altemate movement ^ould be repeated 
about fifteen or sixteen times a minute, till a spontaneouseffort at respizt- 
tion occurs. Young operators are apt to make these moTements too rap- 
idlj. Meanwhile the bjstanders or assistants can remoTe the wet dothea^ 
plače hot bottles or tins to the feet, and applj hot flannels, or hot brids 
wrapped up in flannel, over the pnecordial region, to the armpits, etcL 
The bodj should be lightlj covered over with blankets, and the lower ex- 
treroities rubbed, etc. 

" HovoanTa Direct Method** — Dr. Howardha8 issued the followiiig direo- 
tions for carrjing out what he terma his '' direct method." 1. InsUmU^ 
tum the patienfa face downward8, with a large, firm roll of doihing imder 
the stomach and chest. Press with vour weight two or three times, Ibr 
four or five seconds each tirne, upon the patienfs back, so that the water 
is pressed out of the lungs and stomach, and drains feeblj downward8 out 
of the mouth. Then, 2. Quickly tum the patienfs faee upward8, the roll of 
clothing being now put under hia back juat beloiv the shoulder^blades, the 
head hanging back as low as possible. Plače the patienfs hands togetber 
above his head. Eneel with patienfs hips between jour knees. Fix jonr 
elbows against vour hips. Now, grasping the lower part of the patienta 
chest, i|queeze the two sides together, pressing graduall j forward with ali 
your weight for about three seconds, until your mouth is nearlj over the 
mouth o£ the patient ; then, with a push, 8icddenly jerk jourself bac]rward& 
Best about three seconds, then begm again. Eepeat these bello^s-bloir- 
ing movements, so that the air maj be sucked into the lungs about eight 
or ten times a minute. Remember, the above directions must be used on 
the spot, the instant the patient is taken fi*om the water. A nionient*s de- 
laj, and success maj be hopeless. As soon as the water is pressed from 
the lungs, ali clothing should be ripped awaj from the chest and throat 
In making the pressure, either for the removal of water or for breathing, 
increase it gradually and thoroughlj, and 8uddenly let go ^ith a jerk 
With Tvomen and children use less force. Do not stop these movements un- ' 
der an hour, unless the patient breathea Be careful not to interrupt first 
short natural breaths. If thej be long apart, carefullj continue between 
them the bellows-blowing movements as before. (** Lancet" Morch 1, 1873, 
p. 308 ; Maj 25, pp. 748 and 767 ; June 15, 1878, p. 882 ; Aug. 10, 1878 ; 
" FractUioner^" Sepi, 1878 ; See also a paper bj Dr. Howard, on Preven- 
tible Deaths from Drowning, " New York Med, Joum," \6L rvi., p. 636; 
''British Med. Joum,," Julj 9, 1881, pp. 46 and 804; ''Lancet," 1882, ii, 
p. 357.) 

There can be no doubt that Howard's sjstem has manj advantages in 
practice, and is scientificallj accurate. 

In some cases respiration maj be promoted bj ammonia being applied to 
the noše, tickling the throat vnth a feather, dashing hot and cold vvater on 
the face and chest, and galvanizing the phrenic nerve. To do this» one 
pole should be applied to the epigastrium, and the other to the nrae of the 
neck, or j ust above the middle of the clavicle, where the omo-hjoid crosaes 
the stemo-mastoid muscles. Some advise both poles to be applied above, 
one on each side of the necL It has been suggested to inseit needles or 
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pins, in tbe hope of touching the plirenio nerves. The galvanism Bbould 
not be too long continued, as it is possible to wear out tbe nervous irritabil- 
ity. Tbus protracted galvanism maj prove, and indeed bas proved, danger- 
ous. Fine needles migbt in verj bopeless cases be inserted for a moment 
into tbe beart to stimulate its action. In some cases, as, e. ^., if after signs 
of life are manifest, tbe rigbt beart appears greatlj loaded, bleeding to some 
ounces maj be indicated. (See Cases bj Dr. Heckford and Dr. Woodman, 
in "St. Aridreufs Med, Grad. Transactions*' vol. v., p. 230.) {Čase 63.) 

Wben tbe patient can swallow, a teaspoonful or two of warm brandj- 
and-water sbould be given. Afterwards warm beef-tea, or tea or coffee 
witb an egg beaten up in in it, or warm milk sbould be allowed. If swal- 
lowing is difficult^ tbese maj be injected into tbe rectum. In some cases, 
saline injections (at 100° F., or 38° C.) into tbe veins are indicated. 

Wben respiration is fairlj establisbed, tbe breatbing regular and tbe 
bodj-warmtb and beart's aotion restored, tbe artifical respiration maj be 
given up. But tbis sbould not be done, unless tbe lips and estremities are 
of a good colour. 

An estraordinarj čase is recorded, wbere artificial respiration baving 
failed, resuscitation was effected bj tbe application of plates of T?bite bot 
iron to tbe upper parts of tbe bodj, near tbe more vital organs (" Lancet" 
1873, L, p. 195). 

But tbere maj be a relapse : — bence the patient must be watcbed. He 
sbould be kept warm witb blankets, bj friction with the vrarm bands, etc. 
Ali crowding around bim sbould be prevented, for plentj of fresb air is all- 
important The inbalation of osjgen bas been recommended. (Čase 68.) 
Spirits and water, in occasional but small doses, maj now be given. After 
tbis, sleep sbould be encouraged. 

Altbough respiration maj be establisbed, deatb maj stili result, even at 
a considerable distanoe of tirne (perbaps vireeks after tbe accident), and tben 
often suddenlj, from secondarj causes, sucb as pneumonia, shock, exhaus- 
tion, spasm of tbe glottis, etc. (" Med Times and Ooz,^ Feb., 1857, p. 148). 
(See Cases 55 to 59, 64, 68, etc.) 

Sbould deatb resvdt after a considerable interval, the question maj 
arise — Was tbe disease of wbicb tbe patient died caused bj tbe immersion, 
or was it altogether independent of it ? The answer to this question can- 
not be discussed bere. 



IV. — ^Post-Mortem Appearanoes in Oases of I)ro'wiilng. 

Devergie states that deatb results from true aspbjzia in 25 per ceni of 
drowning cases, and that even in tbe remaining 75 per cent. it results from 
asphjxia in a more or less modified from. Hence in ali probabilitj tbe 
general post-mortem cbaracteristics of asphjxia, alreadj described (p. 209), 
will be found. (See Ogston in " Ediiu Med, Joum" on Post-Mortem Signs 
of Drowning, voL xzvii , p. 865.) 

Tbe post-mortem appearances peculiar to deatb from drowning, varv 
according to the lengtb of tirne the bodj bas been under water — whetber 
tbe bodj was completelj submerged or not — ^^bether it rose after sub- 
mersion — tbe number of times the person rose to tbe surface before deatb, 
etc. Taking tbese f our points onlj, it will be evident that vre must be pre- 
pared to find oertain appearances absent that are usuallj present^ and vice 
versd. Here lies the real difficultj of dealing with this subject {Caaes 83 
to 86, and 48, 45, 46.) 
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A. — Extemal Appearances. 

1. PoaUion. The general position of a drowiied hodj is Teiy wdl 
Bhown in the picture of '' A Cbristian Martirr in the reign of Diocletian,"b]r 
Delaroche, though the head is perhaps a little too high out of the water 
(VoL L, p. 82). 

The precise position of the drowned maj constitute important erv 
dence. If two persons are recovered from the water plasped in each 
other'B arms, or if a body is found tightlj clutching a rope or a pieoe of 
timber, the conclusion that death resnlted from drowning ia greatlj 
Btrengthened (*'Med. 2\mes and Oazeite" 1867, L, pp. 89, 133). 

2. Oooae-^kin, or cutis anserina (a roughness dependent on the premi- 
nent state of the papillse), is found in manj cases {**Ed. Med. and Surg. 
Joum.f" Jan., 1837), and is usuallj best marked on the anterior sorfacefl 
of the extremities. This condition of skin is not in reality, howeTer, pa- 
thognomonic of drowning, for it is often met with during life in those who 
have a thick, ^rm and granular skin, ^hilst it frequentlj occurs affcer otfaer 
violent modes of death. It is, howeTer, stronglj suggestive, if present^ 
of a bodj having been submerged, either during life, or soon after deatL 
In other words, the existence of goose-skin proves that when the bodj was 
thrown into the water, the skin possessed the power of contractilitj. 
Casper explains its occurrence as being due to nervous shock, whil8t oihm 
trace it to the sudden immersion of a warm bodj in a cold Iiquid. Fcv- 
ther, cases of drowning are recorded where this appearance haa been abeent 
(Cases 33 [2 and 3] and 38). Of course if the cuticle is detached bj long 
maceration, no evidence of cutis anserina can be forthcoming. 

3. The face after drowning is sometimes rosj red, but usuallj pale 
and placid. If, howeYer, a considerable tirne (such as two or three dajB 
in summer, or eight or ten dajs in winter) has elapsed bef ore a bodj vš 
recovered from the water, or if a bodj after recoverj has been expoaed far 
some tirne to the air, it usuallj nppears red and bloated, signs indicative of 
the commencement of putrefkction. (Martial twits Sextua with ba^ing 
the face of one " sub aqu4 natantis" [Epig., lib. ii.. No. 87] which the 
commentators explain as " subpallidam et tumidam.") The mouth ia nso- 
allj more or less closed, and there will, in manj cases, be noted around it 
and the nostrils, a waterj froth, which maj either be white or blood- 
stained. Dr. Ogston has never noticed this condition, if the bodj haa been 
out of water for a daj, and it can scarcelj be regarded as abeoLutelj pt- 
thognomonic of death bj drowning. Ogston explains its appearance by 
the forcible propulsion fonvards of the contents of the air pasBagea^ from 
coUapse of the walls of the chest, and not, as some haye auggested, to i 
mere superabundance of flmd in the air passages, nor, as others haye sap- 
posed, to the force exerted bj the gases of putrefaction formed in the 
passages. We shall discuss the precise meaning tobe attached to the froth 
found at the lips and nostrils at greater length hereafter. (See pages 21i 
224.) Twentj minutes was the earliest period after the reooveij of e 
bodj at which Ogston had seen it, and four dajs the latest. It appetn 
sooner in wiDter than in summer, but it disappears less rapidlv in summer 
than in winter. 

The tongue is said usuallj to be swollen and congested, and aometimei 
to be so pushed forward as to be lacerated bj the teeth. We agree witb 
Dr. Chevers that this is not commonlj the čase. Sometimea^ h 
we have ourselves noticed it to be specia]Jj pallid (Čase 26j. 
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4. A livid, greTish-blue, corrugated (wriDkled) state of tbe palms of 
the hands and of the soles of tbe feet (wa8berwomaD's or cbolera band) 
may be noted. Tbis state does not occur unless tbe body bas been sub- 
merged for from 12 to 24 bours, and is not inconsistent vitb its baving 
been tbrown into tbe water after deatb (Casper, Trans., vol. ii., p. 235). 
As proof of submersion during life, it is an appearence of no real value. 

5. The ey&t may be found in aU conditions, wide open ['' Dreadfullj 
staring, tbrougb muddj impuritj*' (T. Hood)], balf open, or elosed. Tbe 
pupils are oommonlj dilated. 

6. Excoriations or ahrasiona of the fingers are commonlj, but not nece&- 
8arily, preseut. We must remember tbat sucb abraaions may be produced 
before forcible submersion, or by tbe action of running water after deatb. 

7. Sand, gravel, mud, etc, are oflen found und^ the finger nails, andfrag* 
ments ofweed8 clutched in the hands, {Cases^^ and 40.) Similarily, sand, 
small sbells, diatoms, etc., may be found in tbe noše, ears, and moutb. 
Tbese sbould be esamined mioroscopically.* I^ bowever, tbe body re- 
mained sufficiently loug in tbe water, sand, etc., migbt find its way into 
tbe ears, moutb, and noše, and even under tbe nails, notwitbstanding tbat 
immersion took plače after deatb. Tbe presence of veeds in tbe bands 
oould scarcely be explained by any process of mere deposition. 

But altbougb a drowning man clutcbes at a straw, tbere may be no 
8traw to clutcb. Hence, altbougb tbe presence of weeds in tbe bands is 
strong evidence of deatb after submersion, we are not to conclude tbat 
deatb did not result from drowning, because we find notbing in tbe fin- 
gers. Tbe bands may be simply dfosed and contracted, a state wbicb of 
itself constitutes important evidence. And agaiu, tbe person may be sense- 
less wben eitber be fell or was tbrown into tbe water, or deatb may bave 
resulted from 8yncope, in whicb čase notbing would be found in tbe banda 
Furtber, if weeds are found tigbtly dutcbed, it is important to determine 
tbe precise kind of weed. Tbus if tbe weeds clutcbed by a drowned per- 
son are found to correspond to plants growing at a sbort distance from tbe 
water, no weeds of a like kind being found on tbe banks, sucb a circum- 
stance would be Btrongly suggestive of a previous struggle, furtber proof 
of wbicb would probably be found in marks of violence on tbe body. (See 
C<ue 39.) Tbe presence, boweTer, of weeds in tbe band, certainly suggests 
submersion during life, and moreover submersion in a state of conscious- 
nesa 

8. Contraction wUh retraction of the penis. Tbis, being a vital act, is 
supposed by Casper and Kanzler to constitute, if present, a strong link in 
tbe cbain of evidence by wbicb to prove tbat deatb resulted from drown- 
ing. Ogston states be bas met witb tbis condition in 6 cases of drown- 
ing, but tbat in 2 cases be found a state of erection, and in 22 semi- 
erection. 

Tbe acrotum is usually found to be sbrunk and wrinkled. 

9. Post-mortem rigidUy. Tbis is geuerally present {Čase 38), and tets 
in rapidly, so rapidly indeed tbat not unfrequently tbe body remains stiff- 
eued in tbe last attitude of life. (Cases 25, 25a, and 41.) In Ca»e 41 a 
cbild was found witb contracted limbs and rigid on tbe nintb day after 
submersion. It wa8, bowever, stated tbat tbe cbild was tbrovrn into tbe 
water after baving died from convulsions, a statement confirmed by tbe 
post-mortem appearance& 

* In regard to ihis polnt, we must not forget that Barbadoes sand, and other 
f oreign materiaU maj be used for ballast, and disoharged in a home port 
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There is another point reqiiiriiig notice, i,e,, respeciing eertain defideo- 
cies in bodies that have remained a long tirne under water. Thus not un- 
frequently portions of tlie scalp and lower extremities will be found wanting. 
No doubt such breaches of continmty would especiallj occur, wbere ccm- 
tusions or wounds had been inflicted before death; bul such a condition 
might result from the escessive action of water simplj, more especiallj od 
parts affected bj cadaveric softening of the tissues, whilBt it maj also be 
accounted for bj the ravages of fish, or more especiallj of the crustacea 
Bespecting tbis latter cause, it may be noted that the edges of injurira so 
caused are usuallj sharp and well-defined, whil8t in cadayerio softening 
or simple water erosion, the edges will be found to be sof tened and il£ 
defined. 

R — Intemal Appearances, 

1. The brain. This is not as a rule verj hjpersemic {Caaea 28, 35). 
Indeed, Casper and Taylor think the reverse condition the more commoo. 
In two cases recorded by Mr. Semple (Čase 28), the cerebral Tessels were 
nearlj empty. Bledeli, in experimenting on animals, did not find oonges- 
tion of the brain in a single čase {'* Med, G oz," xlvi., p. 478). The braijB, 
howeYer, is sometimes congested, such an appearance suggesting a combi- 
nation of coma and asphyxia, as, e.y., from previous intoxication, apopleij, 
epilep8y, mania, etc. {Cases 26, 28 [2], 30, 31.) 

2. Fosition of the epiglottis. Eanzler's conclusion, that af ter death from 
drowning the epiglottis is always upright, was based on his experimeiitB 
upon animala Even in these, this rule is by no means invariable, stili hm 
is it so in human beings. 

3. TheJluidUt/ and darls colour of the blood, from want of aSration and 
the consequentlessening of its coagiiilability, though notpeculiar to drow]h 
ing, are signs scarcely ever absent when death has taken plače from thii 
cause, and therefore deserve special mention. A few instances of ooagn- 
lated blood in the heart, etc., are mentioned by Orfila and othera. (Ckua 
33 ril, 37, 42, 63.) 

The remarkable fluidity of the blood after drowning has been the sab» 
ject of investigation by MM. Brouardet and Vibert (''Annales cTH^gih^ 
Publigue" November, 1880). Counting the number of corpuscles in i 
giveu Tolume of an ammal*s blood before and after death from immersioi^ 
it would appear eertain that a large amount of water (estimated at not les 
than one-third of the total Uquid in circulation) passes into the blood vfhm 
the drowning has taken plače slowly, but not when the death has been 
rapid. The corpuscles themselves undergo no marked change. Pladng i 
ligature on the oesophagus, they found it made Httle difference in the 
quantity of water absorbed, from which circumstance they conduded thit 
the chief entrance for the water is the mucous membrane of the lunga B 
has been remarked that animals killed by the injection of water into tbe 
air passages, present a slighter amount of hydr8emia than those killed bj 
drowning. 

4. The circulaiort/ system, The pulmonary arteries and venous sjsto 
are commonly congested with dark fluid blood ( Cases 27, 28, etc.). Bot 
this is by no means always the čase. Dr. Taylor refers to several cases 
where the right side of the heart wa8 empty, or nearly so ; and I>r. No^ 
man Chevers has clearly shown that this condition, iliough not generd, 
does at times occur. Dr. Ogston foimd the right cavities of the heeit 
empty in 9 out of 116 cases. Biedell (quoted by Taylor) statee t>iM ^ 
two sides of the heart contained equal quantities of blood in one-lialf tt* 
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cases of drowiiing seen by him, T?hilBt in the other half the right cavities 
contained the mosi In only one caae did he find the left side quite empty. 
(Caae 26.) 

Seeing ihat death maj take plače bj sjncope, asthenia, shock, or con- 
cussion, or from some cause combining two or more of these conditions, 
as in what Casper calls neur(hparaly8is^ there is nothing remarkable in the 
fact that both sides of the heart maj be partij fiUed, or both be emptj 
and flaccid, or the left side distended more than the righi 

5. The larynx, trachea, and hronchi, are commonlj deeplj congested, 
and of a cinnabar or vermilion colour, the darker shades found, such as 
the chocolate tint, being due to putrefaction. There tnaj also be evidences 
of emphjsema, in and around the windpipe. Such a condition is sugges- 
tive of forcible closure of the mouth before submersion, and of atterapts 
to scream in that condition. These parts £requentlj, but not necessanlj 
(Gase 33 [1]), contain frothj mucus, which maj be more or less blood- 
stained. Small capillarj hsemorrhages (the result, no doubt, of phjsical 
injurj caused bj the penetration of tiie water), are often to be found in the 
alveoli and parenchjma of the lungs, and are amplj sufficient to account 
for this bhod-stained foam. (Čase 63.) 

6. The lungs are usuallj more or less congested, and so distended as 
completelj to fill the chest (Casper). Thej are usuallj flabbj and non- 
elastic, a bloodj flmd escaping when incised {** Med, Gaz." vol. zlvi., p. 
478). Sometimes, howeyer, thej are ansemic (Cases 30, 33 [3 and 4]) and 
emphjsematous. The epiUielicd cells are saia to present a granular and 
fatt J appearance in consequence of water action. {'^Ann. d'ffyg.Pub.,*' 
Nov. 1880.) 

It has been stated as one of the signs of ddath bj drowning, that the 
lungs, on the removal of the stemum, force their waj out of the chesi 
This, however, according to Ogston (p. 387), never occurs until after the 
active development of fiie gases of decomposition has commenced. To 
distinguish between this condition, the result of putrefaction, and of em- 
phjsema from other causes, is far from easj. 

A certain amount of pulmonarj congestion with subpleural ecchjmoses 
(different, however, from the punotate ecchjmoses of suffocation) is, we 
believe, almost, but not altogether, constant after death from drowning. 
The intensitj of this congestion and of these ecchjmoses, are dependent 
on the li/e struggles. Hence we have in this appearance, some indication 
of what occurred during the last moments of existence. 

The passage of ivater into the lungs in drowning, requires detailed con- 
sideration. It would seem that the ingress of water occurs when the 
drowning person attempts to draw in air ; — ^hence its presence in the pul- 
monarj vesides maj be accepted as strong evidence that submersion oc- 
curred during life, and suggests asphjxia as the cause of death. In the 
čase of an animal drowned in mercuij, the liquid metal was found in the 
smaller air tubes. It has been said, moreover, that the wa{er does not 
enter the lungs when the bodj is submerged after death, the ^tbIIb of the 
lan'nx being sufficientlj near together to offer an effectual barrier to its 
entrance. But this is open to some doubt (Orfila and Piorrj), and our own 
experiments do not entirelj confirm the statement It is true, that^ as a 
rule, when a bodj after recoverj is tumed face downwards, water flows 
from the mouth in quantitj. In such čase, however, it maj verj probablj 
come from the stomach. 

Ogston States that in 48.7 per ceni of cases of drowning, no water wa8 
found in the lungs. He aocounts for its abeence in so manj caaes^ bj ita 
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transudation from tbe lungs, seeing that in these caaes, watery Taijingii 
quantity from 1 to 34 ozs., wa8 found in the pleural cairitiea. 

Closelj connected with the presence of water in the lungs^ is the froik 
or foam formed in the air passages (Čase 44), which has been alretdr 
mentioned os being found around the hps and nostrils, its far greater po- 
8i8tency about the lipe being a point of difference worth j of note. Biedell, 
and also Bergeron and Montano (" Ann. d'Ifyg,," 1879), speak of ^ 
iroih as always present after drowning, independently of 'whether tbe 
death resulted from apnoea or sjncope, Biedell remarking* on the pecolkt 
fluidity of the froth formed {''Med. Oaz." voL xlvL p. 478). They furthff 
consider it the only constant post-mortem appearance of droiraiii^ 
There can be little doubt, howeYer, that the froth so comnionlj (butoot 
in our experience inyariably) present in drowning, and also the irater 
found in the pulmonic air cells, may be regarded as evidence of a strugi 
to breathe on the part of the person, and therefore as stronglj suggeatiif 
of submersion during life (pp. 214, 220). 

The precise method by which this mucous froth is formed, has been i 
subject of some discussion. On the one hand, Casper and Taylor tbii^ 
that its presence does not necessarily imply that the drowned person ro« 
to the surface (t.e., got his head out of water) in the act of drowning, for 
they remark that it is found in those suicides who have previoualj wei£^ted 
themselves; whilst Ogston, Orfila, and Devergie think otherwise. Toei- 
plain this difference of opinion, Ogston with great forenaic minuteDeft 
distinguishes between (a) & froth formed of air and mucus ; and (fi) Afnlk 
(or raflier as Ogston calls it, a lather), formed of air, i^ater, and mncns, 
tinged oeca8ionally with the blood of a ruptured vessel. The former mw 
be found in the air passages of those who have suffered from lung afTectiom 
(bronchitis and pneumouia), or in cases of epilepsy and apoplexy, orasi 
post-mortem result (i.e., a mixture of mucus with the gases of putrefaction), 
many days (Ogston has found it as many as 66 days) after death fit^ 
drowniDg, in common with other causes ; whilst the latter, 8pecially found 
iu the common cases of drowning, is " si3ictly a vital phenomenon " (Og- 
ston), the air bubbles being characterised by their extreme minuteneai) 
the thinness of tbeir envelopes, and the ease with which thej are broken— 
Buch ease, indeed, that the mere opening of the trachea is often suffident 
to dissipate the froth. 

But the absence of this *^ froth " is not to be regarded as proof thft 
the death did not result from drowning. For, (1) the convtdsive strogi 
to breathe nece88ary to produce this froth, may not have occurred (e,Q^ 
after death by shock, 8yncope, or exhaustion), although the person mu 
submerged during life ; (2) or if the body remained in water a long tirne 
(say 5 or 6 weekB) after death, the froth may disappear, and eyen if the 
head be placed downwards the water in the lungs may flow out ; vbilflt 
(3) if the body be removed from the water, and the examination be tber 
delayed for some time, no sigiis of froth may be found. 

The fluid found in the lungs should be examined microscopicaUj. 
Thus the presence of liquid manure, or of other dirty matters, niay be 
recognised and prove important evidence. Marc and Orfila record having 
found pieces of ice, and Devergie and Ogston sand and pebbles, in the 
trachea. Casper mentions a ease in which some camomile tea, that had 
been vomited by an adult into a pail, was found in the stomach of tt 
infant. 

Dr. Taylor notes, that if a person vomited after submer^noe, and 
then made an attempt to breathe, the contents of the stoniach might find 
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their way into the minute air-tubes of the lungs. With respect to Tomit- 
ing, it mav not be out of plače to note, that it frequentlj occurs as one of 
the convulsive movements dependent on the asphjziated condition. 

Anj weed8 found in the air passages must be carefullj preserved. 
These have many times fumished important evidence. (See Cases 39, 47.) 

And here we maj remark that the foetus maj be drowned in utero. IL 
(as German authorities teach) the f cetal circulation be arrested either in the 
cord or placenta, the child will then trj to inflate its lungs, and in so 
doing must draw in the liquor amnii, and thus die drowned. (Bohr.) 
{Čase 69.) 

7. The stomach and alimentary caruU, These are often much discol- 
oured (rosj? Dr. Guj). (Čase 28 [1].) 

The presence of loater in the stomach constitutes important evidence. It 
does not seem to be found when a bodj is thrown into the water after death, 
owing to closure of the sides of the gullet [as stated (no doubt accuratelj) 
bj Riedell and Kanzler, although disputed bj Leman (*' Casper's Hand- 
huch" Vol. ii., p. 747, fifth edition)], or when death is due to sjncope, or 
when a person has been stunned prior to submersion. It would appear, 
moreover, that as putrefootion advances, the ingress of water becomes less 
easj, owing to distension of the intemal organs with gase& If the parts 
break down in the course of decaj, the entrance of liquid, especiallj in verj 
deep water where the pressure would be excessive, is easilj accounted for. 
Hence putrefaction and depth of water must be carefullj considered in such 
cases. The water maj escape if the head be allowed to hang down, or it 
maj, if exposed for some time before examination, exude through the coats 
of the stomach. Kanzler and Riedell (quoted bj Gašper) often found this 
appearance absent in cats, even when the mouth was kept open or enlarged. 
It seems, however, a fairlj constant appearance in the human subject, al- 
though Dr. Ogston records (Čase 7), that in two out of seven cases he found 
no water in the stomach (" Ed, Med. and Surg, Journ,," Jan., 1837). There 
can be but little doubt that water, when present, must have been swal- 
lowed during efforts to breathe. The power of deglutition, however, is 
lost directlj asphjxia sets in. Hence the absence of water maj indicate a 
rapid death. 

Both the quantity and the qualHy of the water found must be carefullj 
noted. As regards the guantitr/f it would seem to be dependent both on 
the number of times the person rises to the surface, and on the depth of 
water in which he is drowned. The more frequentlj he rises, and the 
greater the depth of the water in which the drowning occurs, bj so much 
the greater wiU be the quantitj of water in the stomach. It is manifest 
that a little water in a water drinker's stomach can indicate nothing. Gaš- 
per wams us that water maj sometimes have been taken j ust before drown- 
ing, as in the čase of a little boj, aged two jears, whose nurse having just 
fetched him water from a spring, left him for a moment, and foimd mm 
drowned in the river on her retum. [Gase GGXGn., Gašper.] In one 
čase the finding about half a teaspoonful of liquid mud in the stomach of 
a man, who8e bodj had been four or five months in the water, led Gašper 
to the conclusion that death had resulted from drowning (Gase GGGaL, 
Gašper). ( Čase 46. ) 

Gertainlj ali quantitiefl of water in the stomach above half-a-pint are 
important ; but if less than this, of little importance. 

As regards gualitJ/f it is highlj improbable that verj dirty water, liquid 
manure, or mud, would be voluntarilj taken as a drink. Human ordure 
in substance has been sometimes found in the stomach, particularlj in cases 
Vol. III.— 15 
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of infanticide in privies and cesspoola (Casper, loc. ciL; and Mart-Kn ; 
Casper^s " Vierteljahrsschrifl," 1869, Bd. xvi., s. 26.) 

The finding water of a peculiar kind in the stomach, such as salt water, 
or wat;er baving a special odour (like tbat from peat bogs), maj constitnte 
important evidence. The presence of greeu confervae, of duck-weed, of 
minute shells or diatoms, would constitute additional confirmation. Fluids, 
etc., found in the stomach should be examined with a microscope. 

8. Tardieu observes (" Ann. d*Byg." 1855, vol. ii., p. 307) that sub- 
pleural eccbjmoses, which are invariably found after deatb from suffoca- 
tion, do not occur after deathfrom drowning. On tbispoint^ liowever, the 
autbor bas a strong opinion, based on the examination of numerous casefl« 
tbat wbil8t Bub-pleural eccbjmoses are not uncommon, the peculiar dotted 
eccbjmosed condition found invariably in suffbcation, is not common after 
deatb by drowning. If such a condition be found, it undoubtedlj suggests 
that the person bad been suffocated before being thrown into tbe water. 

9. Tbe position of the diaphragm (i.e., whether it be higb in the tborai, 
or vice versd) will depend partij on the exact mode of death, and partij 
on the eztent to which putre^tion may have advanced. 

10. Tbe liver, spleen, and kidneys are U8ually,but not neceasarilj, gorged 
with blood. {Čase 38.) The Uadder, occasionally, but rarelj, contaim 
bloody urine. The noše, lips, fingers, toes, genitals, and other parts of 
the body, are sometimes found to have been gnawed by rats, or by such 
voracious fisb as pike, shark, etc. Ldl general the nature of these injuiiefl^ 
and the tirne when tbey were inflicted, will be tolerably evident on inspee- 
tion. 

V.— Hoi^ IfOng has the Body been iinder Water. 

In answer to tbis que8tion, we think (oltbougb bis opinions have beeo 
much questioned), tbat M. Devergie's conclusions, formed as tbej weit 
fxom. an immense experience at tbe Pariš Morgue, ^bere ali tbe bodice 
drowned in the Biver Seine, near Pariš, are taken, are more reliable tltto 
anv otbers. We sball arrange them for convenience as follows. (See D^ 
vergie, **Ann, d'Hyg," Vol. ii., p. 160 ; and again, VoL v., p. 429 ; VoLtl, 
p. 209.) Vol. L, page 82. (See Cases 45, 46.) 

" Firni four or Jive day8, — Little change. Post-mortem rigidiiy mi^ 
persist to Uie fourth day in some cases, particularly if the water be cold 

^^Fourth orfifth day, — The skin of the palms, and particularlj that of 
the bali of the thumb and bttle finger, and the lateral snrfaces of the 
fingers, begin to wbiten. On the &ixth or eighth day tbis ertends to the 
soles of tbe feet. The skin of the face is softened, and of a more faded 
white tban tbe rest of tbe body. 

'^Fifleenth day, — Tbe face is sligbtly swollen and red. A green ^ 
begins to form on the skin of tbe mid-stemum. The hands and feet tit 
quite wbite, except tbe dorsum of tbe latter ; tbe skin of tbe palms beiD? 
wrinkled. Tbe sub-cutaneous cellular tissue of tbe tboraz is of a red cokmr. 
and tbe upper part of tbe cortical substance of tbe brain green. 

" At one month, — Tbe face is reddisb brown, the eyelid8 and lipsgieeD 
and 8wollen, tbe neck sligbtly green. A brown spot with green amh 
about six incbes in diameter, occupies tbe upper and middie part of flter 
num. Skin very wrinkled ; hair and nails stiU adbereni The scrotom m^ 
penis much distended by gas, so that tbe latter is sometimes erect 6f0 
tbis cause. Tbe lungs emphysematous, or ratber loaded vrith tbe RaseBci 
putrefaction, so tbat tbey overlap the beart 
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"At 9ix or ^even toeeks. — The neck and thorax verj green. The cutide 
at the base of the hands (wriBt8) begins to be detached. 

" At tioo months. — The body is covered mth slime, which penetrates 
tbrough the clothes. The face is enormouslj swollen and brown, the lips 
being parted, so as to expose the teeth. The skin on the middle of the ab- 
domen, as well as that of the arms, f orearms, thighs, and legs, continues nai- 
ural, contrasting with the phenomena of putre^tion in air, where the ab- 
domen is the fiist part to exhihit change. From this tirne, the skin with 
the nails attached, begins to come ofT like a glove from the hands and feei 
The hair falls oS, or can easily be detached by pulling. The veins are al- 
most completelj emptj of blood, and filled with gas. If at the moment of 
death the right cavities of the heart were gorged with blood, the intemal 
Burface of the right ventricle will appear of a jet black colour. 

" At tux> and a hal/ months. — The green colour of the skin eztends to the 
arms, forearms, and legs. The nails are quite detached from the hands 
and feei Some adipocere will be formed on the cheeks, chin, breasts, arm- 
pits, and intemal parts of the thigha The abdomen is greatlj distended 
by the gases of putrefaction. As yet the musdes are not much altered in 
colour. 

** At three and a hal/ months. — The scalp, eyelids, and noše are so de- 
8troyed as to render recognition of person or determination of age impo&- 
sible by mere inspection. The skinpf the breast is generally of a greenish 
brown colour, the centre of the abdomen presenting an opaline appear- 
ance, scattered over with small ulcerations caused by the water. Larger 
erosions are found on other parts of the body. The hands and feet are 
bare of skin. The lungs no longer fill the thorax, but leave a space be- 
tween them and the pleura costcJis, filled with reddish serum. 

" Atfour and a hal/ months. — The face and scalp are so destroyed as to 
leave the skull bare, the remains of the face, neck, and parts of the thighs 
being converted into adipocere. [The formation of adipocere is discussed 
in detail in VoL L, p. 94.] Small eminences, indicatmg the commence- 
ment of calcareous incrustations, are obserred on the prominent parts. The 
brain presents traces of adipocere on its anterior part" 

In Yery hot weather, or in Tery putrid pools and ponds, these changes 
proceed more rapidly than is here described ; and more slowly in salt 
water, in Yery cold weather, and when the body is closely invested by 
clothing. But the general order of events remains the same. (Vol. I., p. 
81.) 

VL— How soon after Death by DroiTimlng does a Body rise to 

the Surfkoe? 

In Čase 7 the body of a man drowned in the sea is reported never to 
have šunk at alL We have already observed that an undothed and recently 
dead body is specifically heavier than fresh water, and that it therefore 
sinks. After a short time, howeyer, a little gas will be generated by putre- 
faction, and this causes the body to rise to the surface. It is further 
manifest that, the specific grayity of the body and of water being so nearly 
alike, a very little gas will suffice to make a body rise, whilst the rapidiiy 
vrith which it rises after death will be mainly (although not entirely) 
dependent on the rapidity of the putrefactive process. The gases being 
given oflf, the body again sinka More gas being generated, the body once 
more rises, and so on. 

So much then for the cause of a body floating. 

It is certain, howeTer, that the rapidity witii which a body wi]l rise 
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must depend on many circnmstances, sucb as — (1^ The season of fhe yfafi 
— the warmer the weatlier, the more rapid being tne development of patre- 
faction ; (^) the depth of the ujater: — a bodj risiug far more easilj in shalloir 
than in deep water, on account of the absence of superimposed p ress ur e ; 
(3) differenceB in the thickness of the dress toom, and the material of tMch it 
is coniposed : — wbereby putrefaction maj be delajed or otherwi8e, as we]] 
as tbe specific gravitj of tbe entire body altered ; (4) toeights ab&ui ihe 
body; (5) mechanical impediments to the body rising: — such as its being 
held under water by sbips' chains or ropes, or by water iveeds, etc.; (6) ihe 
specific gravity of the hody : — very f at bodies rising comparatiTelj rapidJj, 
and Tery lean bodies comparatiyely 8lowly ; and (7) lastly, the specCfic gravity 
ofthe loater in which the body is submerged : — bodies rising^ less rapidljin 
fresh than in salt water. 

Dr. Woodford, in)eaking of his Indian experience at the hottest season 
of the year (quoted by Chevers, p. 640) says that twenty-foiir hcurs is the 
shortest tirne at which he has known a bodv to rise in deep water, and foor 
or five hours in shalloio water, but he remarks that should the head be rest- 
ing on the bank at the extreme edge of the water, the feet ^vvill rise to the 
suurface and the body float ahnost as soon as life is extinct 

Dr. Chevers records an accident to the steamer ** Calcutta^" (Jan. Ut, 
1867), whereby 30 to 50 passengers were drowned at the same moment 
The tirne at which they rose to the snrface was noted, the thermometer in 
the air standing at 75^ F. The ^ts observed are arranged in the table 
below, where we have also noted the special appearances remarked in the 
severa! cases. 

Li this country, as a rule, a body floats after from five to eight di^ 
the water itself acting as a means of preventing the contact of air with tiie 
body and the presence of light, both of which conditions f avour putre^M- 
tion. Further, the water seiTes to maintain the body at a temperatoze 
somewhat below what it would have, if exposed to the air. 



Cases observed. 



3 



1 
1 
1 



1 
1 



Honrs after the accident 

at whioh the sabmerged 

bodj or bodies rose to 

the surf ace. 



87 (=3.5 day8) 



95 (=3.9 days) 

95 (=3.9 day8) 

100 (=41 day8) 



(=4.6 day8^ 
(=5.6 days) 



112 (=4.6 day8) 
136 



184 (=8.7 days) 



Post Mortem Appearances. 



Bodies covered with sand and mod; 

hands and feet sodden ; face and ned 

livid ; hair perfect. 
Ditto. (One eye had been eaten by fish.) 
Face and neck decomposing rapidUy. 
Much decomposed ; hands soddenedani 

skin peeling offl (The feet were po- 

tected by boots.) 

Much decomposed. Could onlj be ideB* 

tified by the clothes. 
Decomposing but fairly preserved. Biir 

nearly entirely oflf the head, the catick 

of the scalp peeling ofiEl 



The popular notion of a body floating in three days, is (so far as zdiitf 
to this counti7) contrary to our experience. Čase 1, howeyer9 i> ft& iO» 
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tration of a body floaiing after about 12 bours' submersion in Bhallow 
water. The body was tbat of a stout woman. 

Lastlj, it is important to bear in mind one further point connected 
with the floating of bodies. If a body be thrown into the water after 
death, it is not improbable, especiallj if it be hot weather, and stili more 
likelj if it be the body of a stout woman, that it maj float almost imme- 
diately, sufficient gas being generated with such rapidity after death as to 
prevent its sinking. 

Weights are attached to bodies " buried at sea " in order to prevent 
ihem from floating. (Čase 2.) 

Vn. Was Death aotually oaused by Drcovning, or vraB the Body 

thrown into the Water after Death ? 

In tabulating our results to prove the death to be caused by drowning, 
we should caref ully distinguish between (1) the appearances 8trictly su)a^ges- 
tive of death by drowning, and (2) the appearances not inconsistent with it. 

And bere one general remark may be made. The answer to the ques- 
tion stated above cannot be founded on any single appearance, howeyer 
significant There must be a series of links, to make the chain of evidence 
in such čase complete. Further, no one post-mortem appearance can be 
regarded as an infallible, never-wanting, indispensable liuk. \Ve can only 
judge aright by considering the whole of the facts presented to us by the 
autopsv. Considering these intelligently, howeyer, it appears to us that 
the difficulties in deciding the cause of death after drowning have been 
much over-rated. 

If there are found such external appearances as a shrivelled bluish-graj 
goose-skin, with contraction of the penis in the male, excoriations on the 
flngers, mud or sand under the nails, weeds in the hands ( Cases 39, 47), 
froth on the lips and nostril, and dilated pupils ; and as irUemal appear- 
ances, water or other fluid in the stomach, frothy mucus in the air pas- 
sages, congestion of the larynx and trachea, and fluidity of blood ; more 
especially if superadded to these we have the ordinary appearances of 
death by asphyxia, we may regard the chain of evidence as complete (al- 
ways allowing that certain links of the chain may be wanting) to prove the 
death to have been caused by drowning. It must be remembered that the 
most characteristic signs of death by drowning, however, are not perma- 
neut, and that their continuance is of shorter duration in summer than in 
winter. Whil8t the characteristic signs may remain fifteen days in winter, 
they may disappear within three day8 in summer. 

On the other hand, marks of a cord round the neck, gun-shot wounds» 
stabs in vital regions, traces of poison, a coUapsed condition of lungs, and 
the absence of the signs enumerated above, would lead to the conclusion 
that the body had been thrown into water after death. In such čase, in 
addition to putrefactive phenomena, there would be those due to imbibi- 
tion. 

The pos8ibility of a body being thrown into the water, after death from 
natural causes, must not be overlooked. Hence in a post-mortem after sup-^ 
posed drowning, as in ali other cases, abnormal and diseased conditions, 
such as might of ihemselves have caused death, must be noted. (See Čase 
41.) 

A body may be found in water in an attitude such as to suggest that 
it was thrown in after the occurrence of post-mortem rigidity. But it 
must be remembered that in certain cases^ death on submersion majj be 
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instantaDeous (from shock or intense cold), and that under such drcam- 
stances the bodj maj become instantlj rigid, retaininpr the pofidtion after 
death of the last voluntarj movement of life {Canes 25 and 25a). 

A verj little water is sufficient to drown. So long as the water coren 
the face, it suffices. The immersion of the head onlj in wat6r is of coane 
atnple. Indeed, the immersion of the lips and nostnls is enough. In the 
čase of the " Lcmestoft murder," a woman killed her three ^uldren hj 
placing their heads one after another in a pail of water {Casea 3 to 21). 

Vm.— Was the Dro^vning Aooidental, Suicidal, or Hoznioidal? 

Speaking generaUj, we maj saj, Given the absenoe of anj marks ol 
injui7, or given the presenee of marks which maj either be aelf-inflicted, 
or be caused bj the water itself^ or bj objects in the water, the que8tion 
we have suggested is one almost impossible to answer. A iejfr pointi^ 
however, are worth j of consideration : — 

(cu) The presenee of certain marks of vMence, 8uch,for instance, as a cord 
round the neck^ stabs, pištol loounds, etc,, suggests homicide, {Ca»es 48, 49, 
65.) — ^It must be remembered, nevertheless, that suicidal acts maj be com- 
mitted on a river bank, or at the edge of a bridge, so that the suicide maj 
fall into the water immediatelj after inflicting the wound {Čase 66), ortKiti 
a suicide, failing in one effort, maj drown himself to coznplete the aci 
Thus Dr. Tajlor states that he has known three cases of auicideB outtiiig 
their throats, before throwing themselves into deep water. As r^ards 
marks of violence, two queBtions, therefore, arise : — 

1. Were the wounds inflicted before or after death ; and if before 
death, were thej the cause of the death ? (Čase 61.) 

2. Were these wounds suicidal, accidental, or homicidal ? 

Wounds and serious injuries ^equentlj occur accideu talij in cases of 
drowning. Severa! cases are on record where severe injuries, euch as tbe 
laceration of the perinsDum, the dislocation of both arms (Ogston, p. 517), 
etc., have resulted from the mere collision of the bodj with the surface of 
the water. (See Cases 19 to 24, 32.) ** Taking a header " into shalloir 
water, and in so doing, the coming into violent contact with the bed of the 
stream, has caused fractures and displacements of the vertebrse and of other 
joints. {Čase 62.) {'' Lancet" 1878, IL, p. 480.) Again, in failing into 
the water, the person maj come into violent contact with the river bank, 
or vvith posts, dredging machines, and other hard bodies. ('< Brii Med, 
Jonm,,** June 1, 1878, p. 797.) Or, again, severe bruises maj result, either 
before or after death, if the water, owing to a strong current, carries the 
bodj along, dashing it vvith force against anj impediments that maj pre^ 
sent themselves, such as boathooks, the keel of a passing vessel, or in wiD- 
ter time blocks of ice, etc. Further marks of contusions are Bpeciallj lia- 
ble to result if a person falls or is thrown with a forward impulse, into a 
narrow well, more especiallj if it has brick sides, a result, howeTer, scarce- 
Ij to be expected if an infant is merelj dropped into a vveli. 

{P.) The finding a bodj in verj shallovv water (as in a ditch or shalloir 
»bath), although primarilj suggestive of homicide, is not inconsistent vith 
suicide or accident. 

Thus, cases of suicide in v^ater a foot and even six inchea deep, are le- 
corded (Devergie, toL ii., p. 832). It bas been said, that no one wonUI 
have sufficient moral courage to keep his head imder water a sufficient 
time to destroj hfe — but it must be remembered, that if onlj the effort be 
maintained for thirtj seconds, the rest needs no effort {Cases 4 and 11)- 
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Far more courage as regards x)ain haa been Bhown bj lunatics, ihan this 
would reqiLire. Dr. Tajlor giTOs several such cases (Taylor's Med, e/tim., 
voL ii., p. 31). So far as accident is concemed, a man maj fall into a few 
inches of water in a state of intozication or in a fit,' and be powerleB8 to 
extricate himself {Cases 3, 6, 7) ; wliil8t as regards homicide, it is easj to 
sce that there can be no difficulty for a murderer to hold the bead of bis 
victim under suflicient water to cover the lips and nostrils for half a min- 
ute. {Čase 5.) 

If bodies are taken out of the water with weight8 attached to them or 
^ith the hands and feet tied, the question of suicide or of homicide— for the 
death could scarcelj be accidental — must be dedded by the manner in 
which the ropes are tied, and particularlj bj the position of the knots, that 
is, whether they could be made with the teeth or bj any movements of the 
hands or limbs. {Cases 50 to 53.) Suicides have been known to attach 
weights to their bodies before jumping into the water, and Dr. Cheven 
remarks on this as frequent in India. But the presence of weight8 on a 
body, always suggests homicide rather than suicide. 

I^tly, it must be remembered that the spot in running water where a 
body is found, is not neces8arily the plaoe where ihe body was first sub- 
merged. 

If a body be found at the ^ater^s edge with the head submerged on a 
hot summer's day, such a position always suggests that the person maj 
have had sunstroke and met his death f rom faUing into the water. 

In ali cases of females, the condition of the genitals and the existenc6 
of marks of nails on the thighs, arms, hands^ and the like, must be noted. 

(y.) Lastly, the presence or absence of poison in the stomach must be 
determined. And here, the redness of the stomach and alimentarj canal, 
common in cases of drowning, must not mislead. 

We need scarcely do more than remark on the neces8ity, in cases of 
drowning, of noting such circumstances as (a) the habits of the deceased 
— (^) the condition of the body when recovered {e.g,, whether it be naked 
or not, a naked body in summer time suggesting a bathing accident) {Čase 
54) — and (y) the business of the deceased (t.e., whether he be a boatman^ 
a trainer, etc.). 



' No verj uncommon thing to happen from merelj seelng the glisteuing of WAter 
on A Bunnj daj. ** And ofttimes it (the domb špirit) hath čast him into the lire and 
into ihe toaUn to destroj him."— S. Mark iz. 23. 
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1. Hargreave'g ^ State Trialg," Vol. V., pp. 193—231 ; Beok ; Iiondon Iiv 

Magazine, Vol. X. — In 1699, V. Spencer Cowper, £8q., an English barrister, andthm 
others, were tried at the Hertford Assizes for the murder of Mrs. Stout. It wa8 alltfid 
that there wa8 a criminal intimacj betweeu Mr. Cowper and Mrs. Stout. AboDt lUpi 
m. both wer6 missed by the servant from a room in which she had left them; tai 
next morning Mrs. Stout wa8 found quite dead, floating on water of about five feet ii 
depth. Her body was about five or 8ix inches under the water, although some of htf 
clothes were on the surface. Mr. Dimsdale, a surgeon called in, found hoth admd 
the neck 8wollen and black, and the Bkin between her breasts, up toward8 tbe coUir- 
bone, also dark-colourcd. The left wrist vras slightljr bruiscd. This bruise was afU^ 
wards ascribed to some stakes, whicli may have had their share in preventing the bod; 
from sinking, although it is likely, Mrs. Stout boing 8omewhat corpulent, tliat her spe 
cific gravity did not much differ from that of the water. A little f roth issued from ber 
mouth and nostrils when first seen. No further post-mortem exaniination wa8 nade 
for six week8, when the body wa8 disinterred. On examining it, no water was fonsl 
in Inngs or stomach, and it wad said to be so decomposed, that Httle evidence couldbi 
given as to the bruises. Tliis trial is chiefljr remarkable for the estraordiuarj opiniou 
given by some of the witnesses as to dead bodies floating. Most of tliem ezamiscd 
(some of whom were sailors) correctly explained the floating of dead bodies to be nn- 
ally due to putrefaction. On this trial Drs. Oarth, Sloane, Morlej. Wollaston, CkB, 
with William Cowper, the celebrated anatomist, were ali examined. Mr. V. B> 
Cowper deposed to a previous melancholy state of mind; and the jurv broo^ 
in a verdict of non cotnpos menti», Mr. Cowi)er wa8 brother of Lord Chincel* 
lor Cowper ; and in after jears became a Jndge in the Court of Common Pleaa. (PM 
214, 228.) 

2. Male, 2nd Bdit., p. 186. — The bodj of Prince Carracioli wa8 hung bj the order 
of Lord Nelson. It mis tniiik in the sea, with (fovUe-h^aded $Iu>t^ toeighing 250 lb$.^ Ud 
(o tlui legs. It iras found floating 13 day8 aftertcards. The shot muat clearlj hire 
slipped ofiP. (Page *229. ) 

3. Med. Oazette, Vol. ZIjVII., p. 763.— (Dr. Og8ton.)^kn epileptic in a fit f«B 
into a pod of muddy tpater three or four inches deep^ and wa8 drowned. (Paires 23(1 
231.) 

4. Smith, p. 276, qaoted by Beok. — In March, 1806, a joung wonian, at litlk 
Shefl5eld, in Yorkshire, made awaj with herself, hy breaking a fujie in 1h^ ieeom 
pond, and thrvsting her hea/iin, whilst her body remained out This situation repeUcd 
the idea either of f orce or of accident. (Page 230. ) 

6. R. v. yaxley. — (Nontich Ijent Asgizea. ) — Cliild drowned bjr inunersing its heii 
for a few minutes in a pail of water. (Pages 230, 281.) 

6. Taylor's Med. Juris., Vol. n., p. 22. — Male, aet. 30, found in a room, Iock«d 
on the inside, with his nese and mouth below the level of water contained la A» 
»povge Jnith. His arm was injured. The post-mortem (as well as the historj) prow4 
that he had had a f!t, to which (and not to the drowniug) the actnal death was piob* 
ablj due. (Pages 230, 231 .) 

7. Taylor's Med. Juris., VoL II., p. 26. — Male, a>t. 40, drotened in the sea irhibt 
intoxicated. Nerer sank^ Imt the facc Kas turned dovnitanh, Froth issued from tbe 
mouth. No water in stomach. Heart empty. (Pages 225, 227, 230, 281.) 

8. Bishopand Williams killed Carlo Ferrari, in order to seli his body f or diisectioa. 
Tliev first made their victim drunk, and then hanged him up bj his lieels with liii 
head in the water of a well I (Page 230. ) 

9. Taylor's Med. Juris., Vol. IT., p. 32 — Accidoiital death of a cUild »t. 1} jtiBi 
from tumbling head foremost into a pail half full of water. (Page 280.) 
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10. Taylor'g Med. Jurli., VoL IL, p. 32.— Aooidental (?) deatli from tumbling 
head foremost into a water cistern. (Page 230.) 

11. Taylor'B Med. Joria., VoL IL, p. 32, and Tay lor'B Manual, p. 371.— Cases 
of drowniug of adults (Buioidal) by partial gubmersion in paila, waterbatt8, water tanke, 
etc. (Page 230.) 

12. Lancet, July, 1841. — Glrl, »t 2. Becoverjr after ten minutes' submersion. 
(Page 217.) 

13. Med. Gksette, VoL ZXEL, p. 78.— Recoverv after six minutes' subrnersion. 
(Page 217.) 

14. Med. Gasette, V6L ZXXI., p. 448.— (2>r. l^n/p&u.)— Male, adnit. Beooyery 
after fourteen minutes' submersion. Warmth and friotion the oni/ means used f or re- 
soscitation. No signs of animation for eight and a half hours. (Page 217.) 

16. Amer. Jour. Med. Scienoe, April 22, 1863, p. 348. — (J/r. </e/inin^«. )— Be- 
oovenr after twent7 minutes* Bubmersion. (Page 217.) 

16. Ann. d'Hyg., 1860-62, p. 306.— (Ifr. Chuirard.)—Ma\e adult. Becoverj after 
en tire submersion for onehour! (Evidence weak. (C. M. T.)) (Page 217.) 

17. Med. Ohir. Tranaactioni, 1846, pp. 44, 149 Girl. Becoverj after 8ix min- 

ntes* submersion. (Sjrncope.) (Page 217.) 

18. Taylor's Med. Jnria., VoL IL, p. 6.— Male adult Oould not be restored after 
five minutes' submersion. Treatment was immediate on the recoverv of the bodv. 
(Page 217.) 

19. Smith, p. 214 {guated by Beek), — Afew jears ago, a man who had leaped into 
the Thames from three of the bridges with impunity, undertook to repeat the expIoit 
for a wager. Having jumped from London Bridge, he sank, and was drowned. \Vhen 
the body was found, it appeared that he had gone down with the arms in the horizon- 
tal, instead of the perpendicular posture, in con8equence of which botti ofthmn \cere dif 
loaUed hj falling upon the water. (Page 230.) 

20. Dr. Revillon (Arehives OSnSrales, ^'Med.-Chir. Rerieir,** vol. xi., p. 240) men- 
tions the čase of a soldier, an excellent swimmer, who plunged headlong into the Bi ver 
Bambre. He was seen to struggle, and was supposed to be in jest ; but as he was no- 
ticed to be motionless, he was dragged out. When he recovered his senses he wa8 
found to be perfectlj paralvsed from the neck downwards. Death followed in a few 
hours ; and on dissection, the body of the fifth cercical tertebra teas found fractured 
transvendy, (Page 230.) 

21. Taylor'a Med. Jorls., VoL IL, p. 29.— Dislocation of cervical vertebrsB and 
death, the result of a jump from a bathing-machine into the sea. (Page 230.) ^ 

22. R. v. Kettleband.— (JVb^*nj7Aam V^inter Assizfs, 1843.)— Dislocation of neck 
and rupture of ligaments by drowning (homicide ?). (Page 230.) 

23. South's ** Ohelius," VoL L, p. 632. — Gase recorded in which the fourth cervi- 
cal vertebra was fractured. 

The author knows of recent cases of fractures of the ribs, lower end of radins, ster- 
num, and humerus ; also of a dislocated humerus and femur produced hy falling on 
the water. 

[Dr. CheversCMed. Juri8.")mention8 two cases of fractured vertebraB produced 
in a similar manner.] (Page 230.) 

24. Taylor'8 Med. Jurla., VoL IL, p. 28. — A deep circular mark found round the 
neck of a lady, suggesting strangulation previous to her being thrown into the water. 
This effect was proved to result from the string of her cloak, which the tide drifted in 
one direction whil8t she was making efforts to go in the opposite. 

(A similar čase of Uvid circle, caused \>y contraotion of a linen collar, etc. \8ee Dr. 
Tajlor.J) (Page 230.) 

26. Taylor'8 Med. Jnria., VoL IL, p. 11. — In the Begent^s Park accident, where a 
large number of persons were drowned in ice-cold water, manj were taken o\xi stiffen^d 
in the atUtude of acUce enertion (skating). Bigiditj coutinued for 48 hours. (Pages 215, 

221, 230.) 

26a. Taylor'a Med. Jurla., V6L L, p. 66, — Becoverjr of a bodj from the water 
(drowned whilst skating) in the precise attitude in which it wa8 submerged. In this 
čase there were none of the signs of death bj drowning, viz., no appearanee of breath- 
ing and no water or froth in the mouth. Querj. — Wa8 the direct cause of death cold 
or drowning? (Pages 215, 221, 230.) 

26. Taylor'B Med. Jnria., VoL IL, p. 14. — (Dr, Bishop.)—ki a post-mortem on 
a oase of drowning twent7-four hours after death the c^ehnd membrane* wero found 
eojif/ented, Tongue pallid. Bight side of heart flabbj and bloodless. (Pages 220, 

222, 223.) 

27. Phil. Med. Zlzaminer, Maroh, 1846, p. 169. — (Dr. DtingU^on.) — Female, 
drowned whil8t intoxicated. Poet-mortem drteen hours after death. Face mottled 
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piirple. Lnngs aorged with blood. Rigbt aide of heu-t full of duk flnid blood. 

2S. X<uiost.Ma7 29, l8<l.-(^-8etnpU.)-Two casea of a past-mortem »fter drowi]- 
ing. "(PigesMa, 225.) 

(1.) FemiU AduU.—Ct,tebn\ Tesaela nesrlj omptj. Higlit side ot he»rt contaiDed 
abt>Dtl Ib. of fluid blood. SUinucb and intestlnea tiligbUf inHamed. 

(2.) FinuiU AdulU—Cerehral v^sshIs mucb congcBlud, Rigbt side of benzt full. 

30. Ouper.VoL n., p. 250.— Child, «t. 3f Tbo braiu with Itaaiuuaea uidmem- 
brauea ver; congestod. Lungs p&le. (Pngea S2S, 2S!(.) 

31. Dr. MflTmott Tldy.— A man drovned In s tnarah. Poat-mortem appearancea 
OB u«ual, biit ths mcmbrsnes ot th« braiu vere cougealed and blood was eDused to the 
altent of an inob banpatb tbe outer membriine. [P»(?« 232.) 

33. Ogaton'* Med. Jnria., p. «98.— Male adult, fuund In tbe nntter with a oornaii- 
nuted (ruplure of Uie baae of Ib« skiiU. Ne?erthnle5is tbe posl-mortem olearlj indS- 
oated deatb by upbvnia. (Psge 280. ) 

33—36. Cupei (Trautlation), Vol. IL, p. 346^PoBtmortem esaraiuation of four 
ohtldran who hsd been drovned. (Pagea 2IB, 22«, 222, 223. ) 

(1 , ) JEt. 4. Lunga pnle. No frotb in larvn« or trocbea. Bigbt side of heart oon- 
tainud a teotmoonful of coBgulaled blood. Stomach full of water. 

(2. ) Mt. 2. Fifteen bours <□ nuter, Ho traee of pulrufaction. Tongue betireen 
leelh. No cuUb anserina. Skin of feet corrogalad, but ndt that of tlifl Landa. 

[S.) JEl. 1 y<>ar it mantbs. Seventeen hours iti vater. Abdomua greeniali. No 
culi« tuuerliia.. Bralnand membranes aosinlo. Lnogi pale and djateoded. Bladder 
craptj. 

(4.) Mt O /eara. Reoorered 8 me 
odIt comparativelj Blighl. AH organa 
of a watHry food Ipulp). 

37. 0»par, ToL n., p. 24B.— GirI, «t. 1Q. Siiialde. Recorered after a sbort tirne. 
Vena cava and both eidea of heart fnll of coaji:T)laled blood. (Page 22'i.) 

3B. Oaapar, VoL n., p. 249.— Male, mt. 20. Becovered ufter 24 hoiirs. Cadav 
eric rieidity persiKtent on eixth da;. No catis anserina. Neitbor lunga, Hght siile of 
tbe benrt, nor liver, vere bvpervioia. (Pagea 22U, 221, 220.) 

39. R. ▼. Theontoii. — (tVaitneJe Summer Atfiie*, 1817.) -Čase nf drovning. Pleee« 
of du[^kweed (nimilar to that groving in tbe pond) and water vere foiind iii th» stomach 
at the P.H., and were considered sufEulent to prore Bubmtjrsion during life. 'Paaet 
221, 22.1. 220.) 

40.'R. v. Oamt — {Bury 8L Edmund't TjnU Amiifi, 1851.)- Evidence eimitar to 
OngeSa. (See full aoDOunt in Taylor'i Med. Jaru., vol. ii., p. 23.} (Page 221.) ' 

41. H. T. G«OTg«. — {Jlertfoni /,*«( Anitn, 14(47.) — A woiq»n indicted f or droiraiiig 
her child (Dueember). reoovered (rom thd water after nine dava' aiibrncrsion. Tlen 
were no markK ot vlolenoe upon it, uor aiiy appearances lo indicato drowning witll oer- 
tainty. Tlie arms and lega were nontracted and tbe hands cloaed. Quer;^lB the Mt 
of drowniag likelv to produce a contracted state of tbe linibsT It vas oont«iided In 
defence that the oliild died from conviilalona |tbe state of tbe brain rendering thia poa- 
Bible\ and that the B<!DUBed a(lerwards threiv the bod; inlo tbe vrater. Prlsotier 
aaqtiitted. The contraction of tbe limba ma.rhave been dne to theitimuluaof tb«c«ld 
ivater on the muaciea of the ohild when thrown in immedialel/ it iraa dead, or it nujr 
have been tbrown In »hen the mother tbonghl it w»a dead, (Pagesa21, 'J29.) 

42. R. T. Barker. — {York WhiUr Auites, 1840.) — A caae in nbiab tbe coudition al 
tbe blood in drovrniug waa a aubjeot of oontro»eray. (Page 221.) 

43. R, v. Kirwan.— (/>uWjn Commiaion Omrt, 1853.) — Caae of drowning. Diffl- 
cullleB depending on the lengtli of tlnie (31 dflja after deatb and 20 aft«r burial) that 
elapsi<d before a poat-mortem ezamination waa made. (Pofce 210.) 

44.H.T.LangUy.— (r.P.f., AprO., 1841.}— Oucstion of tbe caune of muooua froth 
in a cose of drowning, (Page 224. 1 

46. Oaip«r, VoL II., p, 274 — Body of a drowned person (male adultj found nfkr 
2i yniTK' imiaenion. Bod; nearly naked. The left foot waa tbe onij' part That re- 
tained ita shape, the aoft parta havlng nndergone couveraion into adipucere Adipooe- 
ratoiia depoaila lav nnder eaoh zygoma. RIght foot and upper eilremitiea vanting. 
Skuti and tlie three firat oervloal vertebns were complele. Identlty eatabllahcd. (Panc 
219, 2211.) 

40. Caspar, VoL H., p. 267.— Male, at. 24. The bodj bad been In water/oiiror 
fitf monOit nt tenti, in mnler, and ^ct poat-mortem appearancea wure suScient to ahow 
that death wa8 caii9*'d bv drowning. by about half a teaapoonful of mud buing foond 
tn the alomach. (Pagea 210, 225, ii^.) 

47. Ohovera' Mvd. Juna., p, 644- — A oh11d'a bod; vas discoverod In a tank of 
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witer, at a long disiance from his home. On disgeetion a large pieee of toeed toasfimnd 
blocking up the right bronchua^ tohich^ hnoever^ eorreaponded ntth no toeeda that greto in 
the special tank tohere the body toas faund, Simiiar weedB, however, were fouiid in a 
tank near the home of the child. It wa8 afterward8 proved that the boj waB drowned 
bjr a woman in this tank, and the bodj afterward oonvejed to the more distant tank, 
in order to incriminate a peraon againat whom she had a grudge. (Pages 225, 229. ) 

43. R. v. Upton. — Leice$ter 8ummer Amtet, 1864.) — VVoonds suggesting homicide, 
found on a hody taken oat of the water. (Page 280.) 

49. R. v. Oriffin. — 8hrewd)ury Lent A98ke», 1861.) — (For details see Tajlor^s Med. 
J ar is. y Vol. IL, p. 24.) In this čase the question arose whether the child waB dead or 
not bef ore it was put into the vrater ? (Page 280. ) 

60. OuT^B Forenaio Medicine, p. 277. — ^A man drowned himself, having first tied 
together his wrist8 and knees. (Paige 281.) 

61. Oasper, Vol. XL, p. 271. — Male, Bdi. 26. When taken from the water the 
deoeased'8 legs were found tied together. Casper oonoluded that the oase was one of 
suicide, owing to the absence of other injuries. (Page 281.) 

62. Taylor'8 Med. Juris., Vol. IL, p. 32.— Suicide bj drowning. the man having 
tied his neck, legs, and hands together bj a cord with a slip knot. (See also another 
oase, where the hands and legs were tied.) (Page 281.) 

63. Beck, from the Annalet d'Hygi^ne, VoL IZ., p. 207.— Drowning af ter having 
tied the limbs together. The bodj was that of Sieur X. None of the knots were 
tight, and thej had left but little impression on the skin. On dissection the liver and 
heart exhibited marks of long continned disease. There were no external injuries, 
and the knots were slip-knots. Maro, Ouiohard, and the other medical witnes8e8, in- 
ferred from these faots that this wa8 a čase of suicide. (Page 281.) 

64. In the Oase of Oarbett, and others, ezecutors of Rainer v. the Ročk Insur- 
ance Oompany. — A Mr. Rainer, whose life was insured in the Ročk Insurance Com- 
panjr for £3,000 (the policj containiug a special proviso against suicide), was found 
drowned in a pond. He was known to be insane. From the state of his shoes and 
stockings it was inferred that he had first gene into the pond with his clothes on, had 
afterwards taken them off, and then retumed to the pond. As he had undressed, it 
was nrgued that he meant to bathe onlj, not to commit suicide. Verdict for the ex- 
ecutors. The Ohief Baron remarked on the pancit^r of facts in this čase. (Page 281.) 

66. Oh9ver'8 Med. Juris., p. 643. — A boy, »t. 14, taken oiit of the water alive. 
A great deal of water had entered the bronchial tubes. No emetio could be got to act. 
The lad died shortlj afterwards of pneumonia. (Page 219.) 

66. Taylor'8 Manual, p. 364. — {Čase of (M, Mackemie.)— An adult reached the bank 
of a river g^eatljr exhausted \}y the strength of the current. Died after a short time. 
(Apoplex7 or Exhaustion ¥) (Page 210.) 

67. Taylor'a Maoual, p. 364.— Child, set 2^. Recovered bjr artificial respiration. 
Had convulsions for two hours. Twenty hours after submersion died from difficulty 
of breathing. (Page 219. ) 

68. Taylor'8 Med. Juris., VoL IL, p. lO.-^Case of Mr. Gttdge.) — Čase of drown- 
ing. Patient became conscious three hours after recover/. Insensibilit/ and difficultjr 
of breathing returned, and death ooourred twenty hours from the time of submersion. 
(Page 219.) 

69. Med. Times and Oazette, Feb., 1867, p. 148. — Death after drowning from 
spasm of the glottis. (Page 2 19.) 

60. Med. Oasette, VoL XXXIV., p. 296. — {Mr. ii^ton^Ti.)— Paraljsis and death 
after three hours in the čase of a man who had jumped into the water after a boy. 
(Page 215.) 

61. Ohever^s Med., Jnris., p. 636. — A girl strangled a boy bj compressing his 
neck, and afterward8 threw the bodj into a welL Other simiiar cases recorded. 
(Page 280.) 

62. Lanoet, April lOth, 1880, p. 662.— (JITr. /. H. WUson.)—^U\ey set. 18. 
Took a header into between three and four feet of water. Became insensible. On 
being taken out of the water it was found that the lower extremities had lost aH power 
of motion and seiisation. There was partial paraljsis of the upper extremitie8; reten- 
tion of urine with priapism ; breathing almost entirelj diaphragmatic. No displace- 
mont of vertebrsB oould be detected. Death twenty-three weeks after the accident. 

Ihst-mortem. — Fifth cervical vertebra fractured verticallj through the hody and 
partljr united at the posterior part. The spinal cord at the spot of iujury was reduced 
to a mere slender thread. (Pages 215, 280.) 

63. Lancet, 1878, n., p. 33.— (iVr. C%/xWfon.)— Male, ast. 17. Recoverjr after 
drowning. Coughed up frothjr mucus with blood. Bled to the 6xtent of flve ounoei, 
the blood being ** treaole-like.*' (Pages 219, 222, 228.) 
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04. Iiondon Msd. Reo., Mar. 15, 187B, p. 123.— (.Vr, F. iKrA^nb.)— Boj, nt 

2^1 WM fouiid by hls mother lloatmg uu liiv tup ol a tauk. He tu cold, IneeuBibl«! 
■udi altliough tbe pulsations of tbe ftinoral artorj cduld b« felt, pultelese at th« trcjst. 
TliB tongue WRa pratniding, aad respiralioii li&d almost UHseed. After lu )iaur's treu- 
ment bf iiilvuet«r's sj-stem, he revivi^d. (JuuTuleiuna, laMiiig for two liours, Iheu cune 
OD. By appropriate treutlnent (liot wal«r appIlcatlonB, tiirpeiitine enemata, ele.) tht!M 
vere Btoppud. SereuKiuii haurs atl«riTards, honeTer, diffli;uUy of brtathing super- 
vcned, with raltling in tliD tLruat, toroiiuatlug iu dualli eigLtuen or ttT«iitj hours olter 
hiB remorsl from the wat«r. 

Post-mortem not reaorded. (Pag'^ ^l*^' ^^^•) 

66. Britiih Med. Journ., Jan. 19, 1878, p. 96 — A di^ad b<Hly recuvered from tha 
waler, vitb marka of teitre injurien ujnin it, nhirL, iu the opiuion of tlie polico Hurgeon, 
hod beeu inflicted brfore ij«alh. Tlie oauHi of death waa staled lo bu drountug I Vor- 
diet, Fbttnddrofpited!.' (i'age230.) 

66. Britiah Med. Journ., Aug. 24, 1873, p. 293.— Hale adiilt. Subide by sboot- 
lug hlmeelf tliroiigh the heart, vbilst stunding al the edge o( tho brldgo oTpr the S«r- 
pentiue, iulo the water of nbicb ha fell imrnadialutj ba had oomuiiltMl tlie aot- 
CPage 330.) 

67. Britiah Mod. Jonrn., Pob. 24, 1872,p. 238,- (^r, RiricaTda.)~Boy. HecoT- 
erj' afliir prolonged eabmeraiou whi;rQ natural respiratioii lind aeaaed for Bomo minutes. 
(Page 318.) 

bS. Hew Tork Med. Jonin^ XIII., p. ICS^^Male, nt. 60. Foll iuto tbe river in 
aGtl?). RiiBcuod after btiiug a miuut« or tvo tiuder vuler. The caae being appor- 
ently liopeless, oitygen was udrainistered for U hour«, rtu«.'liou in the end being com> 
plet«!y oBUbliahud. The mnu diod oii tlie fourth d8y from doiible pneumonift. 

PiM-iiuniaia. — No lesiona of tho braiu or of tbe abdominal visoera. (l'agei 216, 
210.) 

69. Britiah Med. Jonrn., 1S82, IL, p. 1295 (Dr. Neti Miii4.eod.)—yaTrow eaea.pe 

of a new-boru infaut iu a breecb čase. Howiird'8 direct aetliod umployed to reanaoi^ 

tate. (Piigo aao. ) 

70. Med. Praai and Oircidar, Jan. 30, 18C7. — Male adult. Resuacitation »ftor 
tlTO boura appareut death by drotrning, Bilvesler'B procoBS ndopled. (Page 217.) 

71. Iiaucet, Octobar, IBSl.—f.l/r. 1'upr.) — Malo adult, Resoarilation after 
tvelve to fifteen miuiilus' immerKiou. The liead and chest being tightljr januued 
ogaiust a waU, preveuttd tvater froui eutering the liings. (.Page 317.) 
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CHAPTER IX. 

Hanging. 

Hanging, Strangulation and Sa£focation defined— The Cansea of Death in Hanging — 
Symptoms — Treatment — Post-mortem Appearances — Did Death take plače b^r 
Hanging ? — Was it Accidental, Suicidal or Homioidal ?— £xamination of the Bodj 
after Death. 

(iLLuarrRATivB Cabbs, Page 254.) 

Hanging signifies that kind of death in vrbich the bodj has been wholly or 
partiallj suspended by the neck, by means of a rope, cord, or similar Uga- 
ture, the constricting foroe being the weight of the bodj itself. 

Strangulation implies pressure round the neck, whereby the entrance 
of air into the lungs is prevented, the constricting force being either a 
Hgature, the hands, or some power other than the weight of the body it- 
self. 

Suffocation implies the prevention of air from entering the lungs, by 
means other than by extemal pressure on the trachea. 

Hanging is prescribed by the English law as the pimishment for high 
treason and murder only. (See " Med, Times and Oaz,,'* 1871, i., p. 669, for 
an historical account of hanging.) It is stili retained in some parts of G«r- 
many, Austria, and the United States as the punishment for murder and 
other crimes, but in France the guillotine, and in Spain the ffarotte, have 
superseded it Hanging is also a tolerably common method of suicide. 
Not infrequently it happens accidentally ; young lads, and sometimes 
older persons of both sexes, being foolish enough to try the horrible ex- 
periment upon themselves or their comrades. (See an account of a čase of 
mania for hanging (*'Med Hmes and Oaz,,** 1860, iL, p. 39). It is said to 
be sometimes done for erotic purposes, though it is doubtful if other than 
disagreeable sensations result Of tbese may be mentioned noises and f ul- 
ness in the ears, throbbing in the eyeballB, a sensation of sparks of light, a 
feeling of constriction in the throa^ a taste and perhaps a smeli of blood, 
struggles for breath, with a crotird of more or less confused recoUections 
^ of past events, ending in darkness and oblivion. 

Dr. Haughton, in a paper read before the Surgical Society of Dublin, i 
on the methods of hanging adopted by different esecutioners, stated his 
conclusions as follows : — 

*' 1. That the old system of taking a convicfs life by suffocation is in- 
humanly painful, unnece88arily prolonged, and revolting to those whose 
duty it is to be preseni 

" 2. That the object of an effective execution by suspension, should be 
the immediate rupture of the spinal column by the falL 

" 3. That the use of a ' lonp drop' [which by habit has become laiown 
as the Irish method] is not oniy preferable from a humanitarian point of 
Tiew, but is the ovij method by which tiie desired object can be effective- 
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ly attained.*' [His formula for deiermining the proper fall is, "Dittffde 
iceight of the convict in pounds into 2.240, and the guotient wiUhe tkin- 
quired length of the cfrop."] 

'' 4. That tiie short fall of two feet and the position of the knoi en- 
plojed for so manj jears by Calcraft, are barbarisms which should oeiK 
to be permitted. [Mr. Gibson, of Newgate, states that witli his long ex- 
perience, he onlj knew of one čase of rapid death resulting from the pro- 
cesa adopted by Calcraft.] 

'* 6. That tbe f racture of the spinal column can best be efiected bj pla^ 
ing the knot under the chin [or perhape under the left ear, the method 
adopted by Marwood], and allowing a fall of at least ten feet. 

*' 6. That in carrying out the capi tal sentence, čare should be exerciaed 
in the selection of a suitable rope." The character and quality of the rope 
is important A properly made rope should be freelj elaistic. It wa8 dev^ 
ly shown that in Čase L the rope was incapable of the smallest degree of 
resiliency ; hence the distressing occurrence mentioned.-^*' JEkiin. Mei 
Joum.*' xvi., p. 477; *' Daily Telegraph^* August 27th, 1879; *' Lancei; 
1879, ii., p. 367.) 

Dr. Borker (Surgeon of the Melboume gaol) suggests the knot bong 
placed about two inches from the spine, so that '* when the rope ii 
tightened by the weight of the body, it comes on the vertebra. By tlie 
fall [and he advocates a comparativdiy short one] the body has an impetoi 
forwards, the resistance being at the beam to which the rope is fastenei 
the knot acting as a fulcrum to push the head forwards.'* Dr. Baiier 
speaks of this method as having proved in his experience verj rapid. 

We propose considering : — 

I. The causes of death in hanging. 
n. The symptons produced by hanging. 
UL The treatment to be adopted in cases of hanging. 
IV. The post-mortem appearances indicative of death by bAn£r iTi g. 
And out of Uiese details there arise the two practical questions : — 
V. Wa8 the death actually caused bv luuiging ? 
YL If so, wns the hanging accidentai, suicidal, or homicidal ? 



I^The Causes of Death in Hanging. 

In hanging, as in drowning, death does not always take plače in ezid- 
ly the same way. Thus it may result from :— (1) Asphy3na/ (2) CereM 
hifpercemia {Cases 15, 16) ; (3) a combination of Asphyxia with ApcpUxy: 
(i) Syncope; (5) Ir\jury to the Spinal Cordand the pneumogastrica (neoio- 
paralytic death). 

According to Casper and Bemer, the proportion in which these serenl 
agencies act as causes of death is as follows : — 

Remer. Casper. 

Apoplexy 9 9 

Asphyxia 6 14 

Mixed Conditions G8 62 

Total 83 85 

(A.) That a combination of asphyxia with coma (comato-«8pliyxiiri 
should be the common cause of death in suicidal hanging and in tho9e 
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where no violence has been exefied, is what we should expect, the ligaturo 
both (a) preventing the retum of Uoodfrom the head, therebj inducing 0911- 
gesfion of tbe brain and (fi) preventing t?ie entrance of air into the lungs, 
therebj inducing apnoea 

But wliicb conditioD, coma or apncea, it inigbt be asked, is likely to be 
tbe primary cause of death wbere there bas been no force or violence 
used ? Tlvs must depend on two circumstances mainly, viz., (1) on tbe 
position of tbe cord, and (2) on tbe extent and direction of tne press- 
ure. 

GKven a very tigbt ligature, or a loose ligature crossing tbe neck above 
tbe 08 bjoides, tben aspbyxia will no doubt predominate over tbe coma ; 
but given a loose ligature, tbe larynx being protected by tbe cord pressing 
against tbe os byoides, tben coma ^ill predominate over tbe aspbyxia. A 
similar ending wiU probably occur if tbe larynx be ossified. Again, tbe 
cord being fixed over tbe os byoides and tbyroid cartilage, some protec- 
tion will be afforded botb to tbe windpipe and blood vessels, wbilst if it 
be applied directly beneatb tbe lower jaw (wbicb often occurs in cases of 
banging), or round tbe lower part of ihe neck, so tbat tbe tracbea and tbe 
large vessels at tbeir very enti*ance to, or exit from, tbe cbest will be af- 
fected (wbicb seldom occurs), tben botb respiration and circulation must 
suffer. Here, tben, is tbe explanation of tbe great differences obsenred in 
tbe time of deatb in tbe various recorded cases of bauging. 

Admitting, tben, tbis dual pressure, tbe question may arise, Wbicb 
caused tbe deatb, aspbyxia or apoplexy ? Knowing bow rapidly a stop- 
page of respiration by pressure on tbe air tubes will cause ^deatb, we are 
compelled to regard aspbyxia as tbe probable first cause, ratber tban an 
arrest of tbe circulation. And tbis bas been proved by actual experi- 
ments on animals, viz., by fixing tbe cord above artificial openings in tbe 
tracbea. A dog lived for tbree bours suspended by a rope placed above 
an opening into tbe windpipe. ( Čase 55.) 

And tbese conclusions tbe facts warrant : — (1.) GKven pressure botb on 
tbe air tubes and blood vessels, tbe pressure on tbe air tubes being only 
partiai, deatb will probably result from a combination of aspbyxia' and 
apopIexy, but from aspbyxia primarily. (2.) Given a pressure in sucb a 
position tbat tbe air-way is more or less protected, deatb may occur from 
apoplexy, and will tben be 8low» ^3.) Gtiven a complete pressure, so tbat 
tbe entrance of air into tbe lungs is entirely prevented, deatb will result 
from aspbyxia, and will be tnpidj and possiblv even instantaneous. 

Professor Hoffinan, of Vienna, in an essay m tbe *' Journal de Medicine** 
on tbe causes of deatb by banging, states tbat be finds from frozen sections 
of bodies of persons tbat bad been banged, in tbe majority of cases wbere 
tbe noose is placed between tbe larynx and tbe byoid, tbe base of tbe 
tongue is pusbed upwards and pressed against tbe posterior wall of tbe 
pbarynx, tbus effecting complete closure. Occlusion of tbe air tubes mu8t<, 
in sucb čase be sudden and complete. But be considers tbat more impor- 
tant factors in tbis kind of deatb are — (a) compression of tbe larger vessels, 
tbe upper portion of tbe carotids being pressed against tbe transverse pro- 
cesses of tbe cervical vertebrse, wbereby tbe middle and inner coats of tbe 
vessel suffer rupture witb simultaneous compression of tbe jugular veins, 
and {p) compression of tbe vagi nerves. And tbat tbis compression of tbe 
vagi IS a material factor, be argues from — 

(o. ) Tbe immedicUe loss of conacioueness following compression. [On 
tbis Professor Hofonan remarks tbat no person wbo commits 
suicide by banging ever attempts to rid bimself of tbe rope, 
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even vrben ali that Ib necessarj to effect this woiild be to stabl 
, uprightj 

(/9) The rapiditj witli Trhich etoppage of the beating of the hesit 

occurs (" BrUish Med. Jour," 1878, IL, p. 929 ; May 10, 1879, 

p. 712.) 

He thus coDsiders death by hanging to be more prompt than other 

mechanical forms of asphyxia, and that loss of coDsciousness amd impoo- 

bilitj of self-help occur at the moment Trhen the noose becomes tigl^th 

fastened round the*neck. The causes of death by hanging^, therefore, ht 

considers to be threefold : — 

1) Occlusion of the re8piratory tubes. 

2) Interruption to the passage of blood ihto the brain. 
[3) Compression of the vagi nerves. 

(B.) We now pasa to instances where violence has heen ererted, as injuit 
dal and homicidal cases of hanging, 

Death from ** rupture of the spinal column," as it is called, is said to 
have been first noticed by the celebrated Louis ' as one mode of death in 
hanging. He f ound in cases of rapid death that the executioner wa8 in 
the habit of giving a violent rotatory movement to the body of the crim- 
nal at the moment the bolt was drawn, whereby a displacement of theodon- 
toid process of the second vertebra of the neck (axis) and a conseguait 
compression of the spinal cord took plače. Dr. Taylor 8ay8, that to secoR 
this, the body'must be heayy, and the fall long and sudden. DeTeigie 
found this condition to occnr once only in fifty-two cases, but according to 
M. de la Fosse fractnre of the odontoid process is more comnion. X 
CauBs^ (d'Albi) remarks in his Dissertation on the subiect ["Jfemotnr 
Medico- Legale sur les Luxations des Verttbres Cervicales" Albi, 1852], that 
the Pariš hangman, who was famous for this rapid method of death, alwaj8 
put the slip-knot under the chin, in front, as iSr, Haughton has suggested. 
M. de Fosse considers that fracture of the odontoid process is znoie hkeij 
to occur than dislocation (Čase 1), ^hiLst the giving 'way of the interrerte- 
bral substance is a more likely result than either. 

^hen sufficient force is applied to break the transverse and other ligi- 
ments, or to fracture the odontoid process, not only are the phrenic asd 
other respiratory neiTes likely to be paraljsed, but the vertebral and car- 
otid arteries may also be ruptured. Further, it is scarcely possible under 
such circumstances for the meduUa oblongata (the centre of respiration, 
circulation, and deglutition, in fact the vital knot) to escape severe and 
fatal injurj. Under these circumstances death must of nece88ity be rapid. 
Further, death may result from efiusion of blood within the sheath of the 
spinal cord. (Čase 37.) The absence of effusion, however, is reported 
after a fall of 7 i feet. (Čase 4.) 

In judicial executions, instant death is desirable. To efifect this the ob- 
ject to be attained is dislocation or even fracture of the vertebrse, Trith 
rupture of the cord. And to this end, ali experiments suggest the advis- 
ability of a long drop, the knot being placed under the chin. And h&n, 
as some of the officicds and reporters present in such cases are not medicil 
men, it is important for the surgeon to distinguish between mere indiet- 
tions of life, and signs of consciousness and suffering. 

Lastly, we may note that death may result from secondary causes afta 
apparent recoverj, cerebral congestion and injuries aflfecting the nervons 
8ystem, proving fatal at various and distant periods. (Cases 6, 7, and 6i) 

> A Louis, ** (Euvret CampUteSt" t. i., p. 888. 
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n. — The Ssrmptonui produoed hy Hanging. 

Death, as we have aaid, may be instantaneous and ajniptomless. 

Where the fatal termination is not instantaneous, the four symptoms, 
viz., intense heat felt in an(f within the head — flashes of brilliant light in the 
ejes— deafening sounds in the ears — and lastlj, a heavy, benumbed f eeling 
in the lungs, are practicallj the onlj sjmptoms (although sjmptoms uni- 
formly present) in death bj hanging. Nevertheless the period of con- 
sciousness is invariably verj short and unattended with acute pain. (See 
detailed account of an experiment in hanging, Med, IHmea and Oaz., 1882, 
iL, p. 729. ) 

Symptoms varj (so it has been suggested) according to the exact posi- 
tion of the Hgature, and whether the air tubes, or the blood vessels, or both 
are compressed. It is useless detailing ali that has been said on this point 
As a rule, efforts to inspire are made for at least a minute af ter the air 
passages are closed. Some have spoken of the pleasurable sensations of 
hanging, whilst others have said it is a painless deatL Although the coun- 
tenance as a rule in our experience sp^tks differentlj, this may merelj be 
the result of oonvulsive struggles which invariablj occur, and do not» any 
more than in an epileptic fit, necessarilj implj pain. Asphjxia is rapid, a 
Tery slight constriction quickly reducing loss of power and sensation (Casea 
53 and 54). Convulsions maj, however, be absent, as is tolerablj certain 
to have been the čase in Cases 35 and 38. Urine, fseces, and semen are at 
times expelled. 

And this leads us, in connection with Caae 61, to remark that the sud- 
den and complete interruption to the access of air, from whatever cause it 
maj happen, maj be attended with the effusion of semen into the urethra„ 
without anj ejaculation necessarilj occurring to cause its expulsion. Hence 
to determine whether efiusion of semen has actuallj occurred, pressure 
along the course of the urethra„ and a microscopic examination of the fluid 
expressed (if anj) is required. (Huppert and MQller-Benigna.) 

It is evident from recorded cases that hanging maj be effected without 
persons in rooms immediatelj adjoining hearing anj noise to arouse sus- 
picion (Cases 36, 37). 

Thus in hanging we have in most cases unattended with violence, three 
distinct stages : — 

^01.) A short stage of semi-consciousness (partial stupor), eztending 
from tnirtj seconds to three minutea 

ifi.) A stage of subjective death but of objective Ufe, varjing in time 
from ten minutes onwaraa 

(y.) A stage of objective general death, lasting imtil the occurrence 
of rigor mortia 

Aiter the convulsions ali the musdes save the heart become quiescent ; 
but thej simplj wait for a stimnlus, such as galvanism, heat, etc. (See 
" Med. Times and Oaz.," 1871, L, p. 43.) 

And here it is most important to note that the existence of convul&ions 
does not indicate sensibiUtj, or a knowledge of life on the part of the per- 
son passing through the ordeal of death. {*'BrUish Med. Jour." 1876, L, 
p. 664. [Execution of the " Lennie " murderera]) And further, it is cer- 
tain that the action of the heart maj continue long after convulsions have 
ceased. As a rule the pulse maj be felt for ten minutes, and, as a fact, 
in judicial executions the right auricle has seldom ceased to act when the 
bod J of the criminal is taken down after the usual tirne of suspension* 
Vou IIL— 16 
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Tardieu mentions a čase wher6 the heart beats, nombering^ eightj, whm 
heard one and a-half hours after the supposed death. 

A/ler what period may life be restored t If the stoppage of air is not 
complete, and there be no actual injury to the tissues, life maj be reatond 
any tirne up to half-an-hour {Čase 6), although five to eight minutes (thit 
is, suppoBing the Bpinal cord be not injored) is t8 be regarded aaoonmiodj 
the &tal period. A bodj cut down almost instantaneoiialj after siupa- 
sion, and that not with violence, may, howeyer, be found to be dead pni 
recoyery, more especiallj if the pressure on the windpipe bas been bdot 
the larjnz. (See Gase 2.) 



m — ^The Treatment of Persons Hanged [Stran^^led or Sofib- 

oated]. 

Verj few have been resuscitated after hanging. The principlei d 
treatment are mainly those which guide us in the treatment of the droirned. 
The first thing is to cut the person do^n. A noise in the tbroat has bea 
recorded in one čase to have occurred when the rope wa8 slackened (Gue 
8). After this ali tight clothing round the neck or chest must be remored. 
Artificial respiration should then be commenced. If the body is stili imm, 
oold afifusion to the head and chest, the use of ammonia, pepper, or some 
mechanical means for inducing sneezing, etc, may be useful. 

In some cases it may be advisable to bleed, and that not for cei«bnl 
congestion merely, but to reHave the right side of the heart^ and henoe the 
pulmonary circulation {Čase 9). In Ca»e 6, where recovery wa8 effected, 
32 ounces of blood were extracted. It is seldom necessarj or even safe to 
take so large a quantity as this, because of the depression of the ?ital 
powers thereby induced, but a 8tingy bleeding of only three or four ounoes 
would seldom effect the object in view. In Caše 47, Dr. Cbevers believes 
that the throttled man was saved by the injury inflicted on tbe throat, and 
the bleeding consequent upon it 

And here we may note that in hanging, drowning, and such like casei; 
there are three things specially to be accomplished : — 

1. To induce the natural process of breathing, — With this object, loosen th« 
ligature round the neck, or free the mouth and throat from u>reign bodies. 
It may also be well to draw the tongue forward, and to fix it by an indift- 
rubber band. Sometimes (as suggested by Nelaton, in poisoning by chloro 
form), it may be useful to hang the body head downward8 for a short tiiM^ 
although in drowning and in other cases where cerebral hjpersemia is in- 
duced, this practice is likely to be harmful. This done, the employmeDt 
of artificial respiration, cold afifusion, ammonia to the nostrils, and peihaps 
galvanism to the phrenics or to the spine, are the means of f ulfilling thii 
first indication. Li Čase 9, recovery was considered to be entii^y due to 
cold a£fusion, but the man was also bled and artificial respiration em- 
ployed. 

2. To promote the action of the heart and to relieve overloaded blood- 
vessels. — Warmth to the prajcordial region (warmth being also applied to 
the lower part of the abdomen anteriorly and po8teriorly), acupunctoi« (rf 
the heart itself, galvanism, enemata of brandy, and friction applied to the 
limbs, are the means of fulfilling this second indication. 

3. To maintain animal heat. — This must be accomplished by friction, br 
hot blankets, etc, applied to various parts of the body. 

Cases 6, 9, and 65 show that well-per8eyered-in efforts may be suooearfaL 
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Čase 2 is on encouragement to perseveranoe iu attempts to restore suspended 
animatioD, and illustrates the fact that the beart continues to beat for a 
coDsiderable tirne after apparent death. 

A curious accoiint is giveu (" Lancet^' 1871, ii., p. 98) of an attempt to 
resuscitate a criminal that had been hanged, froin wliicn it would appear 
that had the authorities allowed the experiment to proceed, it might have 
been successful. The man, in good health, aet. 35, weight 160 Ibs., wa8 
executed bj a drop of six feet Struggling ceased after three minutes. 
Fremitus of the radial arterj ceased at the end of six and a-half minutes, 
ali signs of life having disappeared at the end of eleven minutes. After 
sisteen or seventeen minutes, strong galvanio currents were passed along 
the pneumogastrics, which resulted in such marked indications of resi)ira- 
tion that the sheriff compelled the operators to desisi Numerous other 
most successful eiperiments were tried at a later period, a certain degree 
of muscular action, pulsations in the carotid arteries, a well marked action 
of the pupils and of the ocular muscles, being restored to a greater or less 
extent. At anj rate the experiments indicated that a considerable number 
of cases of suicidal hanging, where the drop is seldom considerable, might 
be resuscitated. (See ČVzse 65.) 

Dr. W. W. Keen i^'' Pm. Med. Times," March 20, 1875, and *' Land. 
Med, Bec.y" August 16, 1875) records a series of experiments on the laryn- 
geal nerves and the muscles of respiration conducted on a criminal half-an- 
hour after he had been executed by hanging. The left vagus and recurrent 
larjugeal were dissected as low down as possible in the neck, and the 
Tocal cords examined, while the nerves were excited by electricitj. Decided 
movements of the left cord, but not of the right, resulted. Dissection 
showed that probablj none of the fibres of the vagus in this čase were in- 
jured. No reflex motion was observed in the larynx. 

The experiments on the muscles of respiration and on the phrenic nerves 
were negative. 

Experiments on the intercostals showed that by the interruptod cur- 
rent thej could eacli be made to raise the cartilage below, the results 
indicating that the intemal intercostals are inspirators, and the extemal 
expirators. 

The muscles of the face retained their electro-muscular contractilitj. 



IV. — ^The Post-Mortem Appearanoes After Death by Hanging. 

We purposelj omit nearlj ali those appearances common to death by 
apnoea or coma. {Čase 60.) 

1. The hody va^kj be foimd stiffened in almost any position, determined 
principallj by its attitude in death {Čase 62.) 

2. The position of the head varies according to the part of the neck to 
which the rope or ligature has been attached, and the position of the knot 
The commonest position in suicide is for the head to beforciblyflexedfonoardSf 
with the chin pressing against the upper part of the chest More rarelj 
the head is completelj bent back, as in cerebro-spinal meningitia The 
head will always be found inclined to the opposite side to that of the knot, 
which answers to its fixed attachment. 

3. The face is sometimes pale, but is more ofton congested and swollen 
especiallj in those who have been long suspended. On this point Esquirol,* 

K**Areh. GSn. dš MkL,'' Ire a^rie, t. L, 1828, p. 18. 
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Fleichman,' and Ollivier* (d^Angers) bare offered explanatiozifl^ iriiiehTv- 
dieu justlj considers in great purt tlieoretioaL {Caie 3.) 

In twenty-one of Dr. Ogston^s forty caBes of hanging (= 52.5 per oeot) 
the leatures were calm and placid. In one (a Buicide) the ezpreagion m 
anzious, and the ejeballs promineni 

In one čase, the eztenml auditorj canals were reoorded as full of Uooi 

4. The Umgue. Dr. Tajlor sajs that in baDging the tong^ue is enlaigcd 
and livid, and either protniding or compressed between the teeth. Bl 
GKij also speaks of the 8wollen state of the base of the tongne, as affordiiig 
a strong probabiUtj of suspension during Hf e. Dr. CheveiB and Dr. Beei- 
8on have not notioed protrusion of the tongue in hanging except as a remU 
of putrefaction, but Dr. Chevers remarks on the base of the tongue md d 
the glottis being invariablj of a violet livid hue. {Čase 3.) 

In 14 of Dr. Ogston^s cases (=35 per cent.), and in 11 out of 27qI 
Devergie's cases, the tongue was either protruded or marked bj the teetL 

Tlus protrusion of the tongue is entirelj independent of the positiond 
the cord. 

5. The pupUs are nearly always dilated, and the eye8 staring and promi- 
neni {Case8 3 and 37.) 

In thirty nine of Dr. Ogston'8 cases (= 97.5 per cent.) the pupils ven 
dilated, and in oD]y one contracted. 

6. It is generally stated that blood-stained froth is to be found aboot 
the noše and lips. Dr. Ogston, howeyer, found froth at the lipe in 3 onlj 
of his 40 cases, and at the nostrils in but one. (Čase 3.) 

7. Ihe hands vary in position like the head. The fists are ofien ck«d 
so tightly that the fiuger nails penetrate the palms. {Caae 6.) Thisii 
8pecially noticeable where the hanging has been Yiolently effected. Bat ia 
incomplete hanging (that is where the feet are not off the ground), the 
hands may be stretched out, or rest open on the ground. 

2he legs also yary in position. They generally present a livid app6l^ 
ance. 

8. The neck in nearly ali caseb appears stretched, and will probably a- 
hibit marks of the Hgature employed. Frobably, we say, for if the hanging 
be Tery brief, and the ligature yery sof t and supple, and the body be in- 
stantly cut down after death, there niay be no mark of a ligature at al 
Dr. Allison, in a pai)€r in the ** Lancet" 1869, L, p. 636, contends that th« 
track of the cord is a purely cadaveric phenomenon, and that its diagnostic 
value is Yery questioDable. Although in our own experience it is tmetklt 
the mark is more or less independent of the ligature and of the duratki 
of the suspension, and that it does not ordinarily acquire its oolour forsooM 
hours after death, it is certain that at times it does occur within a compia- 
tivelj short period. (** Edin, Med. Joum" L, p. 299.) 

The mark is usuallv, but not necessarily, oblique, followiiig the line d 
the lower jaw {Čase 13). In 81 per ceni of recorded caaes it was foufid 
between the chin and the larynx. If there is only one turu, the mazk ii 
commonly non-continuous, that is not equally apparent around the entirt 
neck, owing to several causes, e, g,, the prominence of the os hjoides, thj* 
roid cartilage and stemo-mastoid muscles, etc. (CasedS,) If the coidltfi 
been passed round the neck more than once, one mark maj be drcnlarind 
the other oblique. {Čase 14.) 

The general appearance and characters of the mark, we wotild saj thea, 
vary (a) with the ligature used, ()3) with the mode of its applicataoo, (7) 



' ** Ann<Ues cTHpgiene Pub. et de Med, Leg,^^^ Ire 84rie, t. iii., p. 432» 
* ^^Anrudea d*Hygiene et de Med, Leg.^^^ t xxiv., p. 814. ' 
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wiih the vitalitj of the tissues to which it is applied, and (3) with the pe- 
riod that has eLapsed since death. The mark varies with the size and the 
stiffiiesBof the ligatiire, appearing least distinct in cases wherea soft mate- 
rial (such as a handkerchief) has been emplojed. Stili it must be^admitted 
that the relationship of mark to ligature is not so definite as one would ex- 
pect {Gase 64.) The mark will varj also with the kind of knot or loop 
formed, that is, whether it be a single, a double, a nmning, or a slip knot. 
Further, it may have a different character in one part of fiie neck to what 
it has in another. ( Caae 15.) 

Again, the size and depih of the mark does not necessarilj correspond 
^th the size of the ligatura The narrower the ligature, and the longer 
the suspension, the deeper as a rule will be the mark. 

The/tirrot(7is single or double (Čase 14), regolar or irregular, like its 
cause. A double mark results if the cord has passed twice round the neck, 
but these marks are not necessarilj parallel or continuous. Tardieu states 
that a large, single leather thong, pressing on the neck onlj bj its borders, 
would leave a double mark. 

The mark is usuallj a well-defined groove or furrow. This yaries in 
character, howeYer, according to circumstances, as follows : — 

(o.) If the hanging be yery rapid, the ligature soft, and the body cut 
down instantlj af ter death, there may be (as we have said) little or no mark 
at alL 

(fi,) If the suspension be comparativelj brief, the person joung, and 
the skin and blood-vessels healthj, the mark maj be merelj a slight de- 
pression, without change of colour, or with at most a red blush (Cases 17 
nnd 19). More frequently, the bottom of the furrow (that is the point* of 
greatest pressure) appears white (a condition recorded in 67.5 per ceni of 
Ogston's cases), the spot indicatmg the knot exhibiting a more intense 
whiteness. The edgesof the furrow are usuallj slightlj raised and red, 
the skin bejond the edges of the furrow being of a violet colour, depend- 
ent, according to OUivier (d'Angers) and Gauss6 (d'Albi) on congestion, 
but according to Bemer on extravasation. Further, the mark of a single 
cord maj exhibit more than one of these Tarious appearances. In yerj f at 
subjects, a mere white depression is often ali that marks the course of the 
cord. 

(y.) But the most common appearance presented bj the cord mark, is 
that of a drj, hard, jellowish brown, parcnmentj (homj) furrow. This 
state Dr. Ogston found in 32.5 per cent of his cases. It is a condition, 
howeyer, not apparent until the bodj has remained suspended after death 
for several houra And again, it is not a sign of suspension during life, 
for a similar appearance maj be produced bj the application of a cord 
after death. 

In the furrow, dight excavation8 and superficial eccht/moses are occasionallj 
found, although this is bj no means the rule (Gase 34). Gašper met with 
an injected condition of skin in 21 out of 71 cases ; Ogston in 5 out of 40 
cases ; whilst Ghevers has never once met with ecchjmoses along the line 
of the cord mark. The presence of these ecchjmoses does not indicate 
suspension during life, or vice versd, The existence of abrasions on the 
skin wUh effused blood, is stronglj suggestive, however, of suspension 
during life. 

On dissection, the cellular tissue beneath the mark usuallj appears 
condensed and of a silverj white colour, especiallj if the bodj has been 
suspended for some time. Injuries to the muscles and to deep-seated 
parts oni J occur when the hanging has been Tiolentlj performed. 
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(8.) Lastij, it must be noied that the mark of the rqpe may not ht 
apparent aloDg ita entire course {Caae 15), and further that when naok 
disiinct it remains constant and apparent for a long period alter deatL 
(Čase 63.) 

9. The stote of the genital organs is often one of tui^gfeecence, so thaiii 
males the penis is more or less erect and large, an emisaion of semiiil 
fluid (most often of prostatic fluid onlj) having occurred. ThiB mtj or 
maj not be mized with blood. There maj, howeyer, be ezpulsioii d 
semen without its ejaculation. Hence it is neceasarj carefullj to prai 
theurethrato determine wbether emission bas occurred {Cam ^). Li 
the female tbere maj be found an erect clitoris, and often a sort d 
spurious menstmation. Tbere is, boweyer, no reason to beliere tbat anj 
jueasurable feelings wbatsoeyer are excited bj banging. (Brierre de 
Boismont, Bouget, and otbers, quoted bj Tardieu, loc, cii., pp. 38, 39.) 

In ten of Dr. Ogston*s fortj cases (=25 per cent.) there were signsof 
excitenient of the genitals, The penis was erect in seven cases, and senu- 
erect in four. In eight there were discbarges of prostatic fluid ; in fom; 
of urine; and in two (one male, one female), of blood. (See Caq)a'i 
statements on page 266.) 

10. The urine and fceces are sometimes both expelled. 

11. A flow of šaliva invariablj occurs in hanging. This rons oni of 
the mouth, and down the chin and cbest. The secretion of šaliva beiogi 
vital SLct, it bas been supposed that the existence of this saliva-line, is i 
proof that suspension took plače during life. 

The special internal appearances met with in hanging* are : — 

(1.) Fracture or dislocation of the cartilages of the larynx. 

In suicidal hanging fracture of the larjns is eiceedinglj rare, whikt 
even ecchjmosiB of the neck is so uncommon that Devergie regards its 
presence as a strong presumption of homicide ('*Med Leg€de,** iL, p. 752). 
Of course it is more likelj to occur in the old tnan in tbe young. Eemer 
found the larynx fractured once onlj in 101 cases of suicidal hanging. 
Orfda once saw a fracture of the os hjoides ("7Vai/e de JHedicine Ltgdt^ 
ii., p. 425). In judicial executions, the injurj is often considerable. Thns 
fractures of tbe lar>Tix are recorded bj Morgagni, Plouquety Orfila, Hom- 
ton and otbers {''Brit. and For, Med. Bev." ii., p. 114). 

(2.) Similar lesions iu the os hvoides. Tbese are also veir mt 
("Med. limes and Gaz." 1860, ii., p. 172; '' Bnt, and I^hr. Med CAr. 
iteu.," ii., 1857, p. 531.) 

(3.) In hanging with violence, there maj be dislocation of the cervioil 
vertebrj^, fracture of the odontoid procesa with rupture of its ligameDti, 
dislocation of the axis and atlas, and injurj of some kind to the spinal aA- 
umn. There is no recorded čase of suicidal hanging, howeTery whez6 sock 
results have occurred. 

Dr. Barker, of Melboume, states that in 50 post-mortem examinatiooi 
of criminals executed bj the old method, there was not a single caae d 
dislocation or fracture of the vertebrae, death being caused in ali instanoes^ 
bj congestion of the brain mth strangulation {*^ Med Times and OazeUe" 
1871, i., p. 671.) 

(4.) Amussat and otbers (in 1828) noticed that theinner or middle eoti 
of the carotid arterj maj be divided, the outer coat retnaining intad 
Gombined with this there maj be extravasation of blood from the wal]i d 
the arterj. 

Since Amussafs memoir, the subject bas been investigated by manj ob- 
servers, viz., Devergie, Kussmaul, Hof&nan, Ogston, and laatlv bv Fiied- 
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berg (" VirckoiD'8 Archiv.," NoTOmber, 1878). Both the stretching and 
the Mjueeziiig of the arterj have no doubt to do with the injury to the 
coata of the vesael, nlthough there are reaaons to tbink tbat stretching ia 
a more powerfiil agent than 8queezing, the nipture of the vesael often oc- 
carrmg at a point diatant from the mark of the hgature. In Čase 63 it was 
the right exterual carotid that was injiired, the ligature beiiig placed betneen 
the hjoid bone and the larynx, wbereaB uBually it ia ihe common carotid 
of oue or both sides that eufiers. 

The fact that Uie coats of the veBsela are ruptured. does not prove sua- 
pensioD during life. The estravaaation of blood, however, either in the 
walls of the carotid or in the outer or benealh the inner coat^in other 
words, into the wa]lB of the carotid or into the ruptured wound — are Talu- 
able indications that the wouDd wa3 iuflicted nhilst the person waa ahve. 
Admitting that the coats of the carotid mav be injured after death by the 
application of a ligature, it is exceedingly improbable that eztravaeation 
would occur under euch circumstancea. 

' Dr. Adolph Leaser (" Viertcijakr. /rar Gerichl Med." xxv., p. 201) has 
tabulated the post-mortem appearancee recorded by him in &hy casea of 
Buicidal hanging as followB : — 

i. Letions of the akin only. — Three case& (In oll three there waB 

a double mark, the skin of the neck being bloodleas.) 
ii Lesiona of Ihe gldn and of the deeper }ying goft parU. — One čase. 
(Pimctiform and Btreaky estravasations of blood in and beneatb 
the left atarno-hjoid.) 
iii. Lesions oflhe deeper lying sofl Mructitres on/y.— Five cases. 
iv. Leaiojia of the sHn and of Ihe hyoid bone, larynx, or of the verte- 

brtU column. — Three casea. 
T. Lesions of tke slin, of the deeper lying sofl parls and of Ihe htfdd 

bone or ofthe larynx. — One čase. 
vi. Lesions (f tke deeper li/ing aofl parts, and of the hyoid bone, or of 

tkelarynx. — Twelve caaes. 
▼IL Lesions of the kyoid bone, and of this and of the larynx alone. — 



In the fifty casea reported. a lesion of the left common carotid wBa ob- 
aerred in two cases, of the right common carotid in two, of both common 
carotids also in two, of the right eitemal maxillary in one. The nuraber 
and severity of the lesions did not staod in any constant relation to the 
tbickness of the ligature, nor to the force employed, but waB much depend- 
ent upon the position of the bodv. — (See Dr. Stevenson in the "London 
Med. Record." Jan. 15, 1882.) 

{5) The larj-nx and trachea are uauallv deeplj congested (i.e.., red but 
not violet, the latter tint being due to putrefaction), There will geuerally 
be some frotb found in the bronchi, and in the trachea. 

Of the 40 cases recorded by Ogston, mucoua frotb (wbich'waB in no čase 
bloody) WBa found nine times in tlie pharvni, aii timea in the trachea. and 
four timea in the lungs. In one čase bloo<l ivas effiised in some quantity 
both into the l8rynx and pharynx. 

Dr. Taylor thinks the pinkish froth in the trachea occurs when obstruc- 
tion i« incomplete, and Dr. Chevera conaiders that ita fonnation ia depend- 
ent on spasmodic eflforts to can; on reapimtion below a nearly complete 
impediment 
w I>r. CheverB remarks, as an invariabi« post-mortem appesrance, an ex- 
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udation of clear nuoua from the mitciparons foUicle in Ute ]ai7nx and 
apper part of the trachea, each foUide bcing marked bii' a minute globule 
of this exuded mucuB. 

(6.) As regards the lungs and heart, the conditiona varj accordingIy as 
death occurred from ^npope, aaphyxia, et«, Ogaton notea that in 22 
cBses, he found in four espansion, and in two collapse, of the Innga 
(Caae 3). Tardieu deniea that punctiform ecchjmoaeB or apople^iea occur 
after death from hanging, unleHs there haa beeu Buftboation. {Čase 18.) 

(7.) The Htomach (Yel]owly, Chevers, and Tajlor) is ofl«n so much 
congešt«d a& to reaemble the efiects uf imtant poieoning. But thia is bj 
no meana alway8 the cnae. {Čase 37.) In the eiperience of the autbor, it 
is frequently marked by m ga;, 

(8.) There is rarely much congeation of the cerebral vesaels. KSusion 
wae found once by Hemer in bis 101 caaes, but not in a dngle instance by 
Casper in Ms 106 casea. 



The foUowing two practical queitioDa remain to be considered^— , 
V. Did death actually take plače by hanging? 
YL IVas thia hanging accidental, auicidal, or homictdal ? 

T. — IMd Death take plače bj Hanging? 



I 

nor I 



i 



Neither the finding of a cord roimd the neck of a dead body, 
the marka of a cord round the neck, prove death to have takcn plače bj 
hanging. Further, we muat be prepared, in a cose nbere a body b found 
auepended (death by hanging always aiiggesting suicide rather than homi- 
cide), for the actual death to have been caused by meana other tlian hang- 
ing, the body being a(terward8 auapeuded by the murderer for purposea of 
deception. It ia difficult, however, to imagine sucli a tlung to be done 
eicept by a mnrderer. {Cases 49 and 50.) 

Dr. Chevera ( "Jurisprudence," pp. 590 — 593) recorda niftny casea vhere 
the victima were first atrangled, and then auapended after they vere dead, 
and also where the victima were nea,rly killed by some act of violence, such 
as by beating {Chevera, p. 600), droivning (p. 604), etc, and finally hanged 
just before life ivas estinct. ( Čase 51.) 

The special charact«ra presented by the mark of the cord will neces- 
aari]y constitute impoi-tant evidence. But even bere great caulion ia 
Fequired ; — for the mark of a cord is not absolute proof of death by hang- 
ing, nor ia its abaence concluaive evidence that death did not resiilt from 
hanging. 

Casper found in hia experimenta that, nhen a body 'waa hanged shortly 
after death (8ay within one or two houra) the appearances presented l^ 
the mark of a cord, et&, vrere in ali reapecta aiiailar to thoae noted wfaeii 
death had actually taken plače by hanging {"KlinvKke Novellen," 1863, p, 
489). Theae remarka, however, appiy ahnost exclusiYely to the estentftl 
appearancea, and to the neck in particular. Caapera conclusions are 
Bomewhat contradictorj in regard to hia esperimenta at different timea 
We are bound, however, to adopt his concluaions in the maia so far ss 
this, viz. : that (1), Provided the tissuea preaerve n certain amount of 
vitality, a cord will produce marka after death very simiiar in appearance 
to thoae reaulting from ita appUcation during life, except in tli* 
of effiised coagula about the cord, a conditiou at ali timea strongl; 
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ive of sospension dnring life. And (2), that if the cord were applied during 
Hfe but removed immediately after death, scarcelj anj marks at ali might 
be apparent 

Lastlj, we may notice that the fact of a bodj being found in such a 
position that the feet can touch the ground, is in no way opposed to the 
Yiew that death resulted from hanging. The fact is, suicide by hanging is 
consistent with ahnost any posture of the body. ( Cases 10, 20 to 36.) 

Cases 20 to 32 and 34 are descriptions of Tardieu'8 plates illustrating 
ihis point Caae 33 is one of hanging whilBt the suicide wa8 lying full 
length on a bed, and Čase 36 whilst the person was in a sitting posture. 

M. Tardieu has oollected together 261 cases from MM. Marc, Esquirol, 
Jacquemin, Duchesne, Brierre de Boismont, and others, where death has 
resulted from this incomplete form of hanging. The results are as 
f ollows : — 

The feet resting on the ground in 168 cases. 

The body in a kneeling posture " 42 

The body extended and lying down ** 29 

The body in a sitting position " 19 

The body huddled up or squatting (accroupi) *' 3 " 

Total 261 

The anBwer therefore to the question, " Did death take plače by hang- 
ing ? " can seldom be positive, since we have seen that there is no one 
constant sign peculiar to hanging. Nerertheless most medical jurists admit 
that it is very seldom the medical witness can haye much doubt as to the 
cause of death, if he is careful to obsenre the several lesions named, to- 
gether with the general surroimdings of the body. 

VI. — ^Was the Hanging Aooldental| Suioidal, or Homioldal ? 

In hanging, the chances are always in &YOur of suicide. {Casea 10, 11, 
12, 58, 59.) It is altogether erroneous to say that even the Yery feeblest 
cannot take their own lives. A resolute invadid or valetudinarian can do 
wonders {Casea 8, 10, 11, 12). Dr. Taylor has given cases, in which sui- 
cides first wounded themselves or took poison, and then finished their self- 
slaughter by suspension. (Cases 41 to 46.) (See also Gašper '' Oericht 
Leich, OeffTi," vol. ii, p. 89, and **Annales d'Hygi^ne" 1848, L, 444 See 
Ogston, *'Med Jurisp.," p. 532.) 

But given great disparity of strength — or that the victim was drunk or 
has been dmgged— or that the murder is the work of more hands than 
one, then of course homicidal hanging becomes a possibility. A čase is 
recorded where a woman tied a ligature round her husband*s neck whilst 
he was asleep, and then pulled him up. {Čase 48.) 

The accurate replv to the above question must depend on a Tariety of 
circumstanoes, and, like the former, can seldom, if ever, be answered merelv 
from post-mortem appearances. The surroundings — the absence of ali 
signs of struggling, or of marks of injury on the body — the previous history 
of the deceased — the time, the plače, and the manner of the hanging — for 
example, the hands of the deceased being tied together (a conmtion not 
likely to be found in a čase of suicide, although it can scarcely be denied 
that it is not impossible) (Cases 39, 40)— wm assist us in forming an 
opinion. Homidae is suggested in cases where the injuries produced by 
the cord are considerable, and where contusions and well-marked ecchy- 
moses are evident Furtber, if the cartilages or hyoid bone be fractured« 
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or if the carotids be injured, or if blood be eztravaaated on the wal]8 or a 
the outer or beneath tne inner coat, the suspidon of homicide is stzengtb- 
ened. Where wound8 of the heart, throat, etc., ezist^ of sufficient sefentr 
to threaten sjncope from loss of blood, or where there are manj markscif 
violence on the bodj, or where the fumiture of the room 8how8 indicatkni 
of a severe struggle, we may usuallj suspect murder. 

But wounds, as we have said, maj be sdf-inflicted (Oases 11, 12, 57). 
Hence the number, the situation, the eztent» and the directum of ndi 
wound8, must be carefullj noted. And again, certain ^voimds maj be 
acddental. For instance, a person maj throw himself off a chair or taUe 
on to the floor or hard pavement^ break the rope and injure hiznself in doing 
80, and again a second tirne attempt to hang himsell Or again, lemem- 
bering the fluiditj of the blood, it is possible for wound8» resembling lile- 
wounds, to occur after death. {Čase 1.) 

If both doors and window8 are found fastened from the inside, soidd« 
maj fairlj be suspected. 

Again, poison maj have been given or other injuries inflicted liomicid- 
ali J, and the bodj afterwards hanged to avert suspicion {Cdses 49, 50, and 
66) ; or a person maj be seriouslj ill-used^ and finali j hanged during tbe 
verj last moments of life. {Čase 51.) 

The position and character of the ligature (and it would appear that i 
cord or rope was used in more than half the cases of hanging oollected hj 
Devergie and Gašper, portions of sheets, shirts, and other articles of dreas 
being used in the remainder), should alwajs be noticed. Kespecting posi- 
tion, Tardieu and Tajlor give the following table from Remer, Devergie, 
and Casper, which 8hows that the ligature was found encirding the ne«k 
between the chin and os hjoides in more than two«third8 of the cases d 
suicidal hanging recorded bj them. 

Remer. Devergie. Casper. Totala. 

Above the Larjnx 38 20 59 117 

OntheLarjnx 7 7 9 23 

Below the Larjnz 2 10 8 

47 28 68 143 

We purposelj omitted discussing such questions aa the obUqmij d 
the cord, the number of turns round the neck, etc., ali of wfaich we be- 
lieve to be useless as diagnostic signs. Although in judicial eiecations i 
considerable fall is often emplojed, and is alwajs desirable, jet it is not 
necessarj, in order to ensure death bj hanging, that the feet should be oR 
the ground. Hence the fact that the feet maj touch the ffround, a 
not opposed to suicidal hanging, although it is opposed to homicidal 
hanging. (Čase 10.) 

Hanging mar/ occur hy accident, Tajlor and Tardieu mention aevenl 
such casea (Tajior, p. 49 ; Tardieu, p. 121). 

Again, children not unfrequentlj *' plaj at hanging" with fatal resolta 
Dr. Tajlor mentions the čase of a lad, age fourteen, who having witneflBed 
an execution at Nottingham, determined to trj what the senaation ivu 
like. The same daj he was found dead, hanging from a tree. Onoe the 
hanging fit gets into a school, it is verj difficult to check it, the smalkst 
possible provocation leading children to hang themselves, by vraj, as thcj 
suppose, of revenge. 

Hanging exhibitions have been recorded. The morbid appetitea šai 
demands of spectators will create a supplj of almost anjthing. (Oum 
53, 54.) 
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tJGGESnVE OUTLINE FOR THE INSPECTTON AND EXAMENA- 
■nON OF A BODY IN A ČASE OF ILiNGING OB STRANGU- 
LATION (Tkeated of es the Nest Chapteh). 

It is advisable to have a photograph taken of the body, as wen bs 
of Uie fumiture and of otber artideB in the room, before anything is 
touched. 

Ge^izral ENgnsuB. 

^as the room locked on the inside, without other possibk means of 

eeotpe? 
^ere aay firearras or other weapoiis, or marka of blood, or sigDB of 

struggliDg, noticed aboiit the room ? 
Ib the dress of the deceused toni, or the hair disarranged ? 
Does the dress, et« , indlcate any iiit«rfereiice with the body after 

death? 
Note the poaition of the bodv, and the character of the dress wom 

(a tight cravat ?), 
>?hat ia the weight of the deceaeed ? (ThiB is important if a ques' 

tion should arise as to the power of the cord to sustain the ascer- 

tained weighL) 

NOTBS BBSFBcmta THK LiaATURBS UKED. 

"B the ligature ia stili round the neek, carefully note (or better atill 
aketoh) ite exact posidon ; the number, the cliarocter, and the method of 
frfing the knot or knote (tbnt is, whether the tying was the work of a right 
or left banded person) ; and the exact podtioD of the knota Remore the 
cord by culting so os to leave the knots iutact. 
It the ligature has been remoTed, ask for it. 

Preserve and retain the ligature for evidenco. It may be needful to 

oompare it, with Bome material either in the poasesaion of aa 

accused person, or belonging to the deceased ; or ita poasesaion 

may be traced to some one else. 

Note the material of which the Ugature is composed. 

Bo the enda of the ligature appear (if a rope) to hn/e been freahly 

Icut? 
Compare the ligature witli tho impreBsion on the neck. Not« 
whether there is aDy brown line on the ligature, auch as might re- 
ault from perspiration. 
What ia the lengtb (or weight-bearing power) of the ligature by 
wbich the body wfts suspended? {Catee 11, 43.)' 

"lHe Mtrtngth of • rope is thst of ila i.Mnkaa. part. This ni»*be teilvd b^ «a»pciid- 
Ing it (b; ■ loop) from a ring or liook. knd addiog veiglita till li breiki. 
The ruloB often glven, suoh m the foltovln^. are uielera for gmall oords : 
"To aatini«le Ihe sirenah of a cord of hemp mulilpl; the «qQiro of ita number 
of inohes in girLh hy 21X1, ftnd the produoe vili eipren in pountb the praclloil etraln 
tt inkf be ufel5 loaded with In the cue ot csbiea, multlplr hj 120 Inilead of 200. " 
Th« nltimate štrain li prob«bly double Ihi*. Agaln, ■• in c«ble§, the strength, when 
Ivlited, is to the atreni(th whea the flbresare pkrallel, ■« about Sto 4." (Oregor.v aml 
other«.) The oal; safe var of ansirerlng queeliani as tnihe ntrenslh of cards, eto.. \* 
to elperlmenL Ae ume gnide to the comparaCire ttranf^th of materiale. wv glvo the 
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Are there an j marks of blood, or of hair or otlier maiten^ adhmit 
to the ligature ? 

Ettebnal Afpbabangb. 

Are there anj marks of violence on the deoeasecU other than &m 

directly oaused by the hanging or atrangling? 
Bj what instrument were these marks (u present) likelj to 1« 

been inflicted ? 
Are thej sufficient in themselves to aoconnt for death ; or, if bbi 
sufficient, are they of such a character that thej waiild indv 
great weakness from loss of blood ? 
'Were thej probablj accidental, suicidal, or homicidal {ix,, liUf 

to be caused in a struggle) ? 
Kote: — 

/bcc.— Pale? Swollen? Hacid? 

Mouth and NostrUs. — Foam ? 

Tongue, — Position ? Colour ? Whether injured or not? 

Eye8. — ^Prominent ? 

PMpi/s.— Dilated? 

Neck, — Note — 

Character of Marks. — Presence of a groore ? Whether it W 

complete or not ? Colour of the bordere of the grooTe, d 

of the parts bejond ? Marks of fingers, etc ? 

Direction of the Marks. — Whether oblique or not. Note the if- 

parent position of the knots. 

State of the integuments in the furrow. 

Anj excoriations or ecchjmoses. 

^amfs. —Bloodj? Clenched? Anjthing in the hands ? (CarefoiK 

preserve any hair, etc., that maj be found grasped or attadMd 

Sejrual Organs, — (In the male, note if there be spennatic fluid a 

the urethra.) 

Intebnal Appearances. 

Neck, — Dissect out the mark around the neck, cutting for this ]f^ 
pose through the skin an ineh above and an inch belorr th^ 
mark. Noto the state of the imderljing tissues, the preseDtf 
of coagula, etc. 

The entirety or otherwise of the muscles of the neck ? 

Effusion of blood amongst the muscles and ligaments. 

In]ury to the larynx and trachea. 
** " ligaments of neck. 

** *' bones (8pecially the os hyoides, atlas, and axis). 
" " invertebral substance. 

spinal cord (efifosion of blood, etc. ?). 



« ti 



fonowing table of the breaking strain of oertain fibres as ezperiinented npon bj t« 

authorities : — 

Fibre. De Candolle. LabillaidiH 

Flaz (Linum iintatisnmum) 1. 17 1000 

Hemp (Cannabit satira) 1B.8 1870 

Kew Zealand Flax {Phormium tenax) 28.8 1006 

Pita Flaz, or American Aloe {Aga/ce Američana) 7.0 506 

Bilk 84.0 86M 



HAKOING. 258 

Carolid Arteriea. — Condition of inner and middle coats ? Whether 

or not there are eztravasations of blood on the walls or withi]i 

the vessels ? 
Brain and Membranes. — Congested? Vascularitj 
Larynxand Trachea. — Congested? Mucousfrotii? 
Heart.—Bight side full? 
Lungs. — Congested ? Empbjsematous patches on the sorface ? Apo- 

plectic eztravasations in the substance ? 
Stomach. — Congested ? Presence of food ? Presence of poisons (such 

as of opium, etc., given to drug the deceased, or for other pur- 

poses)? 
Are there anj morbid appearances that would account for death, 

otherwise than by the nanging or strangulation ? 
Has there been any disposition on the part of the deceaaed to oom- 

mit suicide, or is insanitj hereditarj in the &unily ? 



5%w hooik is thepropei'^^ 

OOOPER MEDICAL COLLIio^. 

8AN FRAf4CISGO. OAL. 

and is not to be remm*^ frvm the 
Lihravu A« .^i hf§ r *§ jx*rhi9a or 



ILLUSTRATIVE CASES. 



I 



1. lAtioat, 1871, VoL L, p. 166, and Vol. tl^ p. 310) IIiUii.Med. Joim., XVI., 
p. 160. — Jadicial eiecullon, nt DuLIin. Fall 14 teel. Ilead seTer^d frnm bodj. So 
dlBlouSitiaii of vcitcbrie. AxiB fruttared. Blood Haved from tlie head in grealnr quui- 
tily llian from tliB body. Carolida blad for Atb roiTAiteBafUir death. (Page8 240, 250.) 

2. Taidleu [who quotea Parr&t, " De la Mort« Apparsnts,*' Thbae do Oon- 
conra, Faria, 1860, p. 61 g an* alao *' Med. Timei and Gaiette," Julj I, 1864, 
quoted b; Dr. TBylor.] — Dr«. Clark, Ellis, and Shair oF Bonton, vrero tbe obsemira, 
and ibe man who Buffpred jndioisl Jisnging, aged twentj-eight and verj vlRoroo«, 
woii(b<.>d 130 puundB. The «xeculion took plače at 10 a.m. There nas " not the leaat 
perceptiblfl striiggle ot DonTulsion," uhoKing tlie absoncH of rapid aapiivsia. The lungl 
and brain were found nonnal, daath probabij occurriij^ from sjncope, »nsed hj Ihe 
fludden falt of the bady [from seren to eigbt feet) at Iho moment of hanging. The 
heart waB heard to beat 100 timeB a minute for seven minutes after suspension. Atler 
iiiue minutea, tbi> buati irere 98 per minul«, Tito minutes later, the btiats could not be 
heard. At tn-ent^-five minutcB paat ten h« in» cut down, but the rope nas not nntled. 
No impulBO or aound of the heart was perceptlble. The face vaB purple, although a 
mnall apacB nesr the ear aeemed lesa congested. The tongue did nol protmde, nor 
irore the ejea gtariug; the pupila wun! dilated. The ropebad bepn atloched juslsbove 
the thjroid earlilage. At 10.40 the llgature waa relaied, nnd alao the ropea blnding 
the arms. After this the face and body graduall</ became pale. Tbe veHebrnl oolnmn 
liadnot beeainjnred. Therehad baen noemisBloa of semen. At ll.SOaregular pnlair 
tion waa observod in the right Bubclavian vein. On appiriag the ear to the chcst thi« 
was found to depend on the heart, whlch beat eighty timea per minute. Onlj ona 
aoand iraa heard, rugular and diatinct, acnompanied bj a vifTj slight impulae. Tbs 
thorax vas tben opeued, and the heart laid bare, but nithout atopping Ita movementl. 
The right auricle contraeted and diUted wSth eueigj and regularit/. At noon the 
pulsations of thn lieart vere forty per minute. At 1.45 tbey were oni; llve per minute. 
At 3.4S the Hpoataueoua moTemeiita ceused altogether, but irritahility peraisted lili S. 18 
p.H,, i,e,, more than fire hours after the hanging. 

[Although Dr. Clark does uot Bay bo, it ^ eitremel; probable that the aound dia- 
oorered bj auBcultation, before the opening ot the cheat, waB due to the auriclea rathvr 
than to the ventriolea.] (Pagea 342, 243.) 

3. Idaoet, 1867, u., p. B16.—I>r. Maniej/.—Posl-moTlem afteracnse of judiciil 
hanging. Countenance Bvrollsn, — Toogne Indenl^d at border. — PupiU dilated. — Frothj 
mucuB iBsuing from the month. — Lipa and ears lirid. — Mark visible ali round the neck, 
eicept irhete the nooae vas placed.^ — Hark of a talloviah hue intersected bjr linea of a 
purpUsh oolor, the sklu aronnd being much purkered. — Bight slerno-mastuid tDDch 
congested, — ^Penia congested and semen discharged. 

LnogB verj- dark, and bo collapaed as not to be visible when the ohegt waa opened, 
Heart ;~right side full and left emptj. 

Along the eonrae of the indentation the akin ww very thin and Borni -transparent, 
w)lli slif^ht eitravaaatioDB of blood undernealh. The right Bterno-cleido muBcle wai 
ruptuiHCl, tliB endB being about two laches apart. There »as estravasalion of blood In 
the alieath of the carotid, but the coata of the common rarotid and internal jugnlar 
refn were nninjured, filight venous congeetion ot the lar^ugcal mucoua membrane 
above the vocal cords. No boaea or oartilages were injured or dlsplooed. Bnin 
bealthr. (rages244, 248.) 

4. Dablin Quart«rly Joonial, No. 3B. Augnst, 18G4, p. 86— Sr. Oroker King,— 
Jndlcial hanging. No uffusion of blood vas observed in the couree of ths inrd, 
although the man dropped 7.5 feet, aud with a groat jerk. (Fage 240.) 
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B. R6eov«ry aftar Ranglng, Ziano^t, Nov., lB39,^Quoted by Dr. TayU)T.)—k 
roboBt woman of 83 jeara, hanged heraelf whil8t drank. She was miased for about 
ten minutes, although the precise tirne of Bospension wa8 not known. Medical assist- 
ance reached her about ten miuutefl after she nad been out down. 8he was then quite 
iusensible, the pulse being barelj peroeptible, and the breathing b1ow and laborious. 
The face wa8 pale, the lower jaw sunken, the ertremities moderatel/ warm, the hands 
convalsivel/ clenched, the pupils dilated, and Bcaroely acting. A dusk,y red mark, a 
quarter of an inch wide, wa8 Been ronnd the npper part of the neok, formi ng an angle 
over the ramus of the lower jaw on the right side, where the knot of the silk handker- 
chief used as a ligature had rested, in eonsequenoe of which the constriotion was incom- 
plete. She wa8 bled twice freeljr, hot water being applied to the feet, mustard to the 
oalves, and cold to the head. After thirtj-two ounoes of blood had been taken from 
her, the breathing became stertorous, the sphinoters relazed, the pupils dilated fuUjr, 
and the jaw dropped further. She appeared sinking. She was then rubbed on the 
chest with ammonia liniment ; in an hour more she could 8wallow, but remained coma- 
iose till evening, though conscious of pain. She quite recovered. (Page 242.) 

6. I«ancet, Jiily 6th, 1844. — (Dr. /SA^arman. )—Suicidal hanging with a handker- 
chief. The man wa8 cut dowii apparentlj lifeless after half an hour. The faoe and 
neck were found swollen, and a Uvid ecohjmosed mark ezisted below the thjroid oar- 
tilage ; the fingers were bent and the hands clenched. The man was bled, and in a 
few minutes began to breathe. He rallied after a few hours. This was succeeded hy 
great restlessness and \>y convulsions. He aftenvards became calm, and spoke several 
t&mes, but suddenl/ died from exhau8tion nineteen hours after he had been cut down. 
(Death wa8 due probabljr to the injurj to the cerebral oirculation.) (Pages 240, 242, 
244 ) 

7. Medioal Times and Oazette, Deo. 17, 1853, p. 639.— <Z>r. B, W. Biehard- 
šon,) — Male adult. Died on the second daj after hanging. At the post-mortem the 
brain, lungs, and heart were found congested. Effusion of serum was found under the 
araohnoid, and solid fibrinous deposits in the right ventricle of the heart. (Page 240.) 

8. BriUsh Med. Journal, Maj, 1876, p. 576 {Dr, HoUand,)-Mi\e, 57. Sui- 

cidal hanging. Cut down one hour after suspension. On slackening the rope, air 
esoaped from the larynx with a long loud groan. [Dr. HoUand snggests that just 
before the rope was applied a deep breath was taken, the retained air escaping as the 
ligature was removed. J (Pages 242, 249.) 

9. Medical Oazette, Vol. ZXXVU., p. lb,—(Mr, Noyce.)—Smc\ČLtX hanging. 
Cut down after two or three minutes* suspension. Ck>ld affusion was emplojed after 
four or five minutes, the man having ceased to breathe, although the heart's action 
had not stopped. Artificial respiration said to have been used without benefit Bled 
to sixteen ounoes. Becoverj. (Page 242.) 

10. Tardieu, lo?. cit.. pp. 73, 74, eto. — Suiddcd hanging misiaken for murder. — 
In this čase, a married woman of loose morals, who had twice bronght on abortion 
and was nearlj alwajs drunk, was found bj her husband in a crouching position, 
hanging bjr a rolled-up handkerohief attached to the kej of her ohamber door [the 
kejs are often large m Normandj] at a height of onlj ninetv-eight centi metres (or 
little more than three feet) from tlie ground. The husband tried to conceal her mode 
of death, and [on medical evidence, which M. Tardieu shows to have been quite 
erroneous] was sentenced to the gallejrs, where he died within a jrear. (Pages 249, 
250.) 

11. Tardion, p. 74. — A husband was acoused of having strangled h is wife, aged 
forty-eight. who was found in a loft or granarj in a sitting posture, propped up against 
some planks, and below a beam from whioh a broken rope stili hung. The rope had 
broken by her weight. The husband, who found her at 8.30 a.m., carried her to her 
bed, and sent for a doctor some time after. He found her, when he arrived at 11.80, 
quite cold and stiEF, and there were marks on the neck like those of fingers, besides a 
furrow where the rope had been. 

The čase was referred to M. Tardieu, and his iuvestigation is masterlj. He shows 
that the plače was adapted for suicide, and bore no marks of a struggle ; that the rope 
had broken by slowly jielding under the weight of from 99 to 112 pounds. The bodj 
was attached to the beam hy a simple bow-knot (rosette), wherea8 murderers usuallj 
tie ver^r firm knots ; he shows that the marks on the neck (figured at page 80 of his 
work) were rather consistent with hanging than with strangulation. The mark was 
single though the rope wa8 double. He considers that the eochjmoses might have 
been produced hy her own hand fas in Plate IX. of his book), and that this explains 
the 9inuosity and inequalit7 of the mark. Finally, he argues against strangulation 
from the pallor of the faoe, and the absence of pulmonarj engorgement. (Pages 249« 
950, 251.) 
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1 2. Ann. d'Hyg^ 1 873, Vol. IL, p. 1 1 3.— Mala A eaae of hmnging. The hr&iha 
was charged with the murder, because there wa8 no deep eochjmofled depreMion roniid 
the neck, and the bodj wae found in a sitting posture. (It waB eTidentljr raidde.) 
(Pages 249, 250.) 

13. Orfila Med. Leg., Vol. IL, p. 376.— Suicidal hanging. Hark of the cord 
extended longitudinalljr round the neck from behind forwara8, the sllp knoi being in 
front (Page 244.) 

14. Taylor'8 Manual, p. 385. — {From S9quiroL) — Female. Snloidal hangiag. 
Two impresaions of the oord were circular, and the third obliqiie. (The bodj v« 
partially supported.) (Pages 244, 245.) 

15. Oaaper, Vo]. IL, p. 184.— (Com 264.)— Female, 70. Saicidal hanging. Bnk 
eongest^. No ngns of deeUh by apnoea. The mark of the eord waa entire and de- 
pressed, a pari being Imd and mtftt and tke remainder mumnufied. (Pages 288, 245, 
246.) 

16. Oaaper, VoL II., p. 184.— (Oim 265.)— Male, 36. Saicidal hanging. Cui 
placed over larjnx. Distinct oatia anserina. Caum qf death probabiw apopSasn/. (hgt 
238.) 

17. Oaaper, VoL IL, p. 186.— (Oim 269.)— Male, 82. Saicidal haaging. Bna 
normal. Lttnffš and right heari f>try congesUd, Mark of eord ioarc«ly viaMe, (Thii 
ciroumBtance is remarkable, when eonjoined with aach distinct sigos of death fef 
apnoea^) (Page 245.) 

18. Oaaper, VoL IL, p. 187.— (6^a«! 270.)— Male, 18. Saicidal banging. Apno^ 
The heart and the internal snrfaoe of the pericardinm were sprinkled over with pcl^ 
chial ecchjmoses. (Page 248. ) 

19. Oasper, VoL II., p. \90.— {Čase 276.)— Male, 80. Saicidal hanging. Apooi 
Mark of eord not visible, the neck being protected bj a strong beard. On aharinf 
this off '* ali that could be seen wafi merely a superficial mark on the right aide of iIh 
neck 8 lines broad, 1.5 long, and of a faintly dirty coloar. (Page 245.) 

20 to 32. — The following are descriptions of the plates fignied bj Tardiea, 111» 
trating the circumstances under which hanging majr occur fatalljr without the feetbeiDf 
offthegroond. (Page 249.) 

PUUe /.— Show8 the suicide of the Prince de Cond^, Dnke of Bourbon. On Angot 
27th, 1830, at eight A. M., he was fonnd in a bed-room of the Chfiteau de Saint Ln, 
alreadjr cold and Rtiff, hanging to the fastening of the window bj means of two baad> 
kerchiefs. The points of his toes toached the ground, the distance between theaeia^ 
the fastening to which he was hanged being onljr 8ix and a half feet. It wa8afgedlha 
it could not have been suicide, because of a defect in one hand whioh woald harepR- 
ventcd liim making the knot. There were no traces of struggle or of violence in tk» 
room. Tardieu, h)c. rit., p. 18. [Quoted from *'Rčpertoire Genčral des Caaaea CBt 
bres Anciens et Modernes, t. xiT., p. 121, Pariš, 1835.] 

Ptai/', II. — Showa a youth of sizteen, hanging bj a simple loop f onned in a ha^ 
kerchief. the knot being under the chin, but the handkerchief not encircling the aeek 
The handkerchief was placed over a rope between the two raftem of a granarj. fi» 
toes rested on a heap of wheat, the knees being bent at an angle of aboat 100 ^ 
measured from the front. 

Pldte III. — Show8 a prisoner hanging from the bara of his cell-window, bjacm 
of his shirt roUed up to form a slip-knot. He wa8 almost seated on tlie window-M$t 
his hands being tied in front, and his feet resting on the ground. 

Plate IV. — Another prisoner, hanging by the sleeve of his shirt, from a bar of tk 
window, his feet touching the window-ledge. 

Plate V. — An English paederast hanged himself in prison from the bar of a wiii^ 
with a rox>e made of the sheets, his feet having slipped on the floor. The altitnde«* 
that of sitting in the air. The lower extremities form an angle of about 120 deg. «i& 
the body, the head being inclined forwards towards the toes (arc-boutant). 

Plate VI. — A workman, hanging from the top of his bedstead, in a kneelingpostait; 
his toes, but not his knees, touching the bed. 

Plate VIL— k girl, hanging by a towel, with a slip-knot, from. the bnekeC flf * 
shelf . Her legs in sliding became stretched verjr widel)r apart, bat the feet (M i i 
right, and toes of left foot) touch the ground. 

PUite VIII — A girl, in a penitentiarj, hanged herself at the foot of her bed.lf 
means of her chcmise roUed up. She lay 8idewaj8, almost on the ground ; the Mt*i^ 
hip, and lower eztremit/ touching the floor. She had loat conscicasneM, htf ^ I 
was red, her mouth open, and the tongue protruded. She reooTered after aimfO* 
treatment. 

Plate IX. — A man, aged twenty-four, hanged himself in the corner of the viai 
of his prison celi, by the help of the leather string of his hammock, to irhich bt k^^l 
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attaohed a piece of linen, and his cravat. His feet were on the mattr^ss, one hand 
being between his neck and the ligatore. 

PUUe X. — A prisoner at Mazas, hanging to the gas pipe, at a height of 51 inchoB, by 
the thong of the hammock, and a cravat. He oocupies a sitting posture on the ground. 
One hand rests on the ground, and a plug of linen rag is stutfed into his mouth. 

PiaU XL — Another prisoner, at the same plače, luinging to the gas-pipe hy a slip- 
knot, made with the thong of his hammock. He is kneeling on the ground, his hands 
behind his baok, and his tace towards the ground. 

PiaU XII. — A prisoner at ^azas, hanging from the window-sa8h, in a remarkable 
position, the head being forcibljr bent backward8, owing to the position of the knot 
under the ohin. His toes touch the ground. 

PicUe XIII. — Represents a psBderast, aged siztj, hanging from the window-sash bj a 
similar kind of leather thong us was used by some of »the other prisoners. One foot iB 
on the ground, and the other (right foot) rests on a chair. 

33. Med. Times and Oasette, Aug. 7,«1852, p. 137.— (ifr. TT^sM.)— Snicidal hang- 
I ing whilst Ijing full length on a bed. (Page 249.) 

34. Tayloi^s Mannal, p. 387^ — Man hanged b/ his (mechanic*s) apron, whioh he had 
1 wedg6d in at the top of a door. Depression on the neck nowhere ecchjrmosed. Feet 
I rested on floor. 

[ (See reference as above for other similar cases.) (Pages 245, 249.) 

35. Og8ton's Med. Jtiris., p. 534. Suicidal hanging. The toes tonched the floor. 
I Absence of struggling proved bjr a Bible being found placed between the knees bjr the 
t Buicide before death. (Pages 241, 249.) 

36. Og8ton's Med. Juria., p. 534^--Snicidal hanging of adultin the sitting posture. 
I Two girla in the same bed were not awakened. (Pages 241, 249.) 

t 37. Lancet, Augoat 10, 1844.— (Jfr. OampbeU de ifofi^n.>--.Female, »t. 50. Sui- 

oidal hanging from a rail 5 feet 8 inohes from the ground bj means of a silk handker- 
chief. Features calm and face pale. Ejes neither congested nor prominent Tongue 

Ir natural. Cord-mark parchmentjr. Stomach pale. Lungs and heart natural. Death 
^ caused neither by asphyxia nor by cerebral congestion. The deep muscles over the seoond 
and third vertebrs of the neck were ecchymosed, the ecchjmosis extending to the 
sheath of the spinal marrow^. On the left side, external to the sheath, there wasA large 
t effusion of firmi/ coagulated blood. This was evidentl/ the cause of the death. (The 
t people in the adjoining room heard nothing.) (Pages 240, 241, 244, 248.) 

38. Taylor's Manual, p. 374.— (i)r. £!aioU.}—^xi\cidBX hanging bj a boj, »t 11, 
effected hy tving a knot in his handkerchief, plaoing one part of it over the knob of 
the upright at the foot of the staircase, and the other underneath his chin, so that ti 

1 cUd not go round 7u$ neck. Died rapidljr and quietly, without struggling. The act waa 
I oommitted in order to frighten his parents. (Pages 241, 244.) 

39. Ann. d'Hyg., 1832, VoL L, p. 419«— Suicidal hanging bj a man with his 
r hands tied. (Page 249.) 

i (See also " Med. Gaz.,'» Vol. XLV., p. 388, and *« Gufn Hospital Reports," Oct., 1851) 

I where hanging wa8 effected, although the hands and ankles were tied.) 

40. Beck, loe. eU.^ p. 566 ; Paria, VoL TTT., p. 44. — Many jears ago a tailor 
named George Hebner waB found hanging to the top of a bedstead in the garret of a 
house of ill-fame, kept bj a widow named Hughes, in Dean Street, London. Uiš 
hands loere tied behind his back^ and his handkerchief drawn over his face, the rope 
round his neck being fastened by a sailor^s knot. These oircumstances led to the arrest 

^ and conviction of a sailor called Ludman, who, with Mrs. Hughes, was found guiltjr 

and ezecuted. (Page 249.) 
g 41. Ann. d'Hygiene, 1836, VoL IZ., p. 410. — Female. Fastened a cord to the 

top of the bed, and whilst in a kneeling posture, put her head through the noose. Hav- 
^ ing done this she made a deep wound in her arm with a razor, shut up the razor and 

put it aside. Then beooming faint, she fell forward, and died from the pressure of the 
_ oord. (Page 249.) 
* 42. Taylor's Med. Jnrli., VoL IL, p. 47« — ^Male adult Suicidal hanging, hav- 

ing prevlousljr cut his throat (Page 249.) 
^ 43. Taylor'a Med. Juria., VoL IL, p. 47. — Male adult. Suicidal hanging, having 
' tried the night before to poison himself with arsenic, afterwards inflicting a deep in- 

oision with a razor in the bend of his left arm. (Pages 249, 250.) 
W 44. Oasper, Vol. IL, p. 22^^0ase 288. >— Female, let. 34. Suicidal hanging, pre- 
^ oeded hj the infliction of two štabe (f in. long) in the thorax, penetrating the pericar- 
^ dium ; after whioh she had apparentlj bathed the wounds with a sponge. (Page 249.) 
Wf 45. Og8ton'a Med« Jturia., p. 532. — Male. Suicidal hanging, after outting his 

throat with a razor, the blood from which filled a chamber-pot. (Page 249.) 
i 46. Taylor's Med. Jtiris., VoL II., p. 4B^'{From I)eiffrangeš.y-8vdeid9l hang- 

fc' Vol. UL— 17 
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ing (?). The man first out his throat, and afterwards placed a luuidkerehief ia tki 
woun(l to arrest the bleeding. After this he went upetimu to another room, looked otf 
a oord, and theu climbed a ladder to fix the oord to a nail. The cord was fonnd inthi 
woan(L (Opiuion given in favor of auicide.) (Page 248.) 

47. Ohever*! Med. Jnria. for India, p. 406 .—A man throttled bj Thngi, vk 
also cut his throat. Recovered. (Dr. Chevers thinks the cutting the throat reliend 
the congestion cauBed bj the throttUng.) (Page 242.) 

48. Ogaton's Med. Juiii., p. 632. — A woman tied a ligature round her hmlitaA 
neck while he was asleep, and then puUed him up. (Page :M9.) 

49. Taylor'a Med. Joris., VoL IL, p. 46^Fram IhctrauatJ) — ^A woman foul 
hanging. The death, however, was caused bj a woandy eonoealed bj the biM^ 
which had penetrated the heart .(Pages 248, 250.) 

60. Ohever^s Med. Joris., p. 697. — Numerous cases of after-death hanging n- 
corded, the actual murder havlng been committed bjr other means. (There aeeiBSM 
čase on record where poisoning has been first effected homicidall^. ) (Pages 248, Wk] 

61. Ohever^s Med. Joris., p. 600. — Cases where persons have been hanged aHn^ 
having been first maltreated. (Pages 248, 250.) 

62. Taylor's Manoal, p. 373.^^^ B, Brodie,)—'UA\e, ast. 17. Breathing » 
stored imperfectij after abont fifteen minutes* apparent death. from hanging. Tk 
pulse became perceptible, but the patient remained insensible, breathing stertoroisif 
and irregalarly, with irregular pulse. Bled. Died insensible twent7-fonr honis a&s 
beiug cut down. 

l\Mitr-niortem. — Vessels of brain fuU of blood. No other poet-mortem appeanaMi 
noted. (Page 240.) 

63. I«ancet, April 17, 1847, p. 404.— Horn8haw, who8e čase was pablished \i 
Dr. Chowne, was on three occasions resuscitated irom hanging — a feat which hep«r 
formed to please the public ! He stated that he lost his senses almost at once ; thit t 
seemed as if he could not get liis breath, and as if some great weigbt were attached ta 
his feet. He felt thathe could not move his hands to save himself [this attemjAiii) 
however, sometimes effectedj, and that the power of thinking was ffone. (PajM Jfii 
250.) o \ -e 

64. Taylor's Med. Joris., VoL IL, p. 38. — Scott, the American diver, was in tb 

habit (says Dr. Taylor) of making puhlic experimeuts in hanging. He had freqiicDt^ 
goue through them without accident, but in Januarj, 1840, he died doring one of hi 
performances. It is probable that a slight shifting of the ligature caused comnreaia 
on the throat between the chin aud the larjnx, so as to produce asphjrxia. I^^o atteafl 
was made to save him till too late. He W(M allowed to nang thirieen minutešj and Mt 
brought to the hospital until thirty-three minotes had elapsed. [This čase, ILke oncif 
M. Tardieu^s plat^s, shows that t/ie ligature or rope need not compteUlv endrde (ht lui 
to catise dmth.] (Pages 241, 250.) 

66. Ogston's Med. Joris., p. 626 : Quy and Furrier, p. 280. — Čase recorded tf 
Dr. GordonSmith (**ForensicMed.," Appendix, p. 661), where a surgeon (Mr. Chorett 
attempted to save a criminal (executod April, 1783) hy miUcing an opening intbt 
trachea before he was hanged. The man showed signs of life after hanging thR« 
quarters oC an hour, but could not be further resuscitated. (Page 2«i9.) 

66. Vierte^ahraschrift, 1867, VoL L, p. 161.— (Z>r. WaUer,) — A oase of hangii«. 
Suicidal? Two marks were found on the neck, one like the effects of strangling, tb 
other of hanging. It was thought that the woman was first strangled and then hio^ 
hj the same ligature. (Page 250.) 

67. Vierteljahrsschrifl, 1871, VoL IL, p. 223.— Suicidal (?) hanging. Boj, it 
9. Found hanging. There were marks of pressure on the neck. (Suicide probtUa) 
(Page 250.) ^ 

68. Doubtfol morder or soioide. Oase of Sarah M. OomelL 

[Abridged from Beok, pp. 571-3, who gives original referenoes, inoludiog prifi*» 

letters, aud refers also to the **" Boston Mediccd and Surgical JaumMJ* ToL 

viii., p. 334.] 

On the 20th December, 1832, S. M. Comell, a factorjr girl, of imnioral oharaolfr- 

known to be pregnant from her own confession, left her home in the evening, in eoo«i 

health and špirita, and was found dead on tlic morning of the 2l8t, suspended toi 

stake. Her cloak was hooked together, except one hook about the centre of the cheflt 

Her calash was on her head, and her gloves on her hands. Her shoes were fooi^ 

about eightoen inches from the bodj, a little mud being on one of them. Her tort 

onljr touohed the ground. The knees nearly appruached the ground, and her cIoUms 

were smoothed back as far as they would reach under her legs. The oord wa8 of henpi 

small in size, twi8ted twice round the neck, and attached to the stake about six incbtf 

from its top. Its length, from the stake to the neck, wa8 less than 8ix inches. Btf 
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raUiIi (or hood) wu m fu baok on the right chcok that her tace reated agtiiut, ftnd 
WM tnarked lij, the Etake. One witDvas (& seamau) described the knot u ■ nioM AAoA. 
He kdded, that it must be Aiatro at both onds huriiontallr to tighten it.' The knot 
wu at the right side, and the strlngs ot her caloah ware under it. A grooTe or furrow 
paBHi'd round the neok horizontallj-, «o deep tbat irhtlst the neck normall; muasitred 
< II iilchea ronnd, in the graove it measnred oni/ 10) inchuB. The mark wa8 above 
the lhyroid cartilage, 1^ lucb below (h« lobale ot the eora on encb side. Tbe fao« tru 
pale, BDd the tongue slightlj protruded. The femalvB who laid her out on tbe ume 
dny, fouiid fiiiger-marka paeaiug upirardK oii tlie abdomun, and bruiges on the lega, the 
ttont bruise beiDg on the back ot the hip. Tliere were aoratclies on the kneOB, irith 
(ome dtrt. One knee aeemed atained Tith grafa, and one >ritneBS<* (ttmale) evorelhat 
ahe picked gras trom off <t. The vagina wa<bloodj. and her Uncn slaiued wilh blood. 
The fnoea vere evaonaled and flatletied. The right arm vas raisted, and waa quilH 
■tis, and under the cloak. A phvsicinti (who kueir from herself of her pregnane;) 
waB called in, and inclined to the idea ot auiulde. 8fae waa buried, bnt waB exbamed 
tiro dajs after, od accoitnt ot enapieionj. Further mudloal eiamination revealed 
parchmentation ot the furrow in the neck, a healtkj atomach, luugs gorged irlth black 
blood, aud the abdomen livid and dlscoloured. pfotnention ia mode of anger-marks.] 
Thej cunflnn the olher nppearuicea noted bj the womfn, eapeciall; aa to the graaa 
Bt^a. The nterua «bs enamined, and a fiBtna foand. The membranes vere enllrt). 
The f(BtuB weighed llT'e ouacea, uid meaaured elght inchea. Il had ueitker n^ta nor 
hair. The alleged date of conoeption »aa the 30th of AuguK ; the last catamenia being 
Auguat 21at. Death took plače on December SOth. A quenion waa raiaed— Whiuh )a 
mo«t probable, Ihal a foitus, ac;ed oni/ three monthe and tfentj daj-a. ahould be to large, 
or Ihat ahe menstrualed afler conceplion ? On the 26th of Januar; tbe bod; WBa agaiii 
BMinined, hut friiitlesalj. A man called Averj itas tried for the murder of this 
female. WhiUl il seeraa certain that di:'ath nas cauaed bj atntngulation or apnosa, there 
are man; diScuEtiea couneclcd with this čase, The author coneideni tbat tbe clove 
hitch, and some olher oircnmslancea, point to the idea of murder bj aome peraon or 
another. (L'age249.) 

es. B*ok, p. 667) Fod««i {vol. iil-, p. 107, from the Cavta CSAnt and 
Grimm's Hatorioil and Literarn Meirunn (from 1753 to 1T5D}, vol. il., pp. 41, 117 and 
166.) [See Vn1talre'B TrnitS ttir la loleranai d roeeoMin d» li mori ife Jena Oilut : 
JVouMniiz mitangei PkUoK^himtet, Ilutorioiia, ife., Ume partie, edition de 1773 (L 
zzzii., p. 30), conlaining the Piiea origiiuia ameernant la mori de Sieun CtUa*, and 
Tardieu, loe. M., p. (iT, etc. ] The eote of Mare-Anioine Oaltu. 

We qnote thU caae becanse man; of the Engliah vendani (even tbat of Dr. Ta;lor) 
are inoorreot in Bomp detjula. 

Jean Cnlaa, aged 03. vras a Protestant merohant of Toulouae, of exceltent oharaoter. 
Bia irife and famil; vere Proteatants, eicept one son [Louia Calas] nhu bad boDome a 
Catholio. One ot bis favorite aervonta WAa aiso a Catholic. One of the aona, Marc- 
Antirine, waa a man o( letten, hut consldered to be oF a turbulenc diapoaition, gloom; 
■nd violent. Having no laste for buaineaa, and being liindered from the praotloe of 
the laiT on account of bis Protestant i am. he resolved to end hia life, oommuuioated the 
idea to one of hla friends, and reod ali he could flnd in books on the aubieat of anicide, 
At last, on the 13lh October, 17BI, having lost aome mone; by gambling, he detor- 
mined to carr; out bia projeot. One of hia frienda aupped iritb bun and otlier mi^m- 
ber* ot Ihe famil;. After Huppur tbe; vent to another room. Marc-Antuine djs- 
appeared uhen the frlend wa8 about to tako liU lonve. The brotber, Plerre (Calaa' 
Becond som, vent doirn-alairs wlth the friend, and foiind Marc-Antoine hanging in hia 
ahirt. from a Mick or billel of irood plaoed aoroea partl; open foldJDg-doors. whioh led 
to the ahop. Hia other clothea vere folded up on the oounter. Hia hair vas neatl; 
arranged. and there tvere no marka or aigna of injur; of an; klnd on the hodj, [8ome 
Blight marka vere afteriraida caused br carelessneas in carT;ing the bod; to thatovn- 
halL] The oriea of the unfortuuate familv cauaed a great urovd to aasemble, Some 
fanatlo cried ont that the old man had murdered lila «on, ont of hatred I« the Catholio 
reiigion. The mob took up the cr;, aud »ome aaid tbat tbe frlend {Lavaiaae) aiso bad 
belped lo hang the deceaaed. Tbe vhoie famil;. their frlend. and even the Catholic 
Mrvant, vere put In iruua. Improbuble ajs it vaa that the old man alone could have 

' Herk Agurea this knot. So do Erlaliaen, Driiitt, and other vritere on Surger/. tt 
U made thus : Take a »Iring and make hnit one simpte loop, Ihen another like tbe Snt, 
and put the laal-madp loop behind the other. Yonr floai-h^A is then made. It ia 
mooh osed to rednce dlalocationa, because U can oni; be tlghtened jn Ihe manner de- 
aoribed b; the aailor vboM evidence la given above. It ia usad b; teamen. 
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hanged this jonth of tweiitj-6ight, he wa8 condemned to deatli [to be broken oo & 
wheel]. A surgeon named Lamiirque declared that the remains of f ood foimd in tir 
Btomach had been taken four hoars. [They had realljr onl^ been taken two boutj 
The pablic hangmau denied the possibilitj of hanging acrosa folded doors in tk 
manner described I Great stresa was laid on some slight contradictions in the ende^ 
of the father and brothers, as to whether the old man said he had cut down his sci. 
and on their first wish to oonceal their grief and shame. Yet it is to be noted tb 
Pierre and his friend Lavaisse went themselves to the oficers of justice. 

The poor old man was first tortured and then execated on the whe«l, ind ib 
joungest son banished for ever. Voltaire (greatly to his čred it) exerted himsčlf k 
three jears to defend the memorv of Calas, and to reverse the sentence ag&inst ik 
son. On the 9th dajr of Maroh, i765, fiftjr judges, who had investigated the cireci- 
stances, declared Calas altogether innocent, and that Maro-Antoine had cominitiai 
suicide. The king, by his liberality, songht to compensate the unhappj familjaifff 
as possible. The medical witne8se8 had never examined the cord, nor the plaoe whm 
the hanging occarred. (l^age 249.) 

60. Indian Med. Oaz., Ootober 1, 1881, p. 21 b.—{Mr. David ITfZftie.)— 5(^fl( 
post-mortems on two oases of judicial hanging. (Page 243.) 

61. Berlinar Kliniache Wochen8chrift, Artgtuit 31, 1877. — {^I>r, MutUr-BenipL] 
— Male, »t. 40. Snicidal hanging. When the bodj wa8 examined one hour iftr 
death, there wa8 no turgescence of the genitals nor anj signs of discharge noted. 

Pont-mortem {iwenty-to\iT houTS after death). Signs of death from asphrziai^i^ 
marked. About half a teaspoonful of seminal fluid, containing nmnerous spermitaoii 
wa8 fouud under the urethral orifice. (Page 241.) 

62. Ann. d'Hyg., Ootober, 1881, p. Zb9,—iDr, ffurpy,) — Female, a^ed. SoidM 
hanging. The bodv laj prone on the floor, and around Uie neck there wa8 a cord vii 
a running noose. The cord was attached to the leg of a low table, at a height d M 
inches from the floor. (Page 243.) 

63. Virchow'8 Archiv., 74, p. 401. — {Dr. Freidberg,) — PoBt-mortem on i bo^ 
exhumed twenty-eight weeks after death from hanging. 

Post-mortem. — Deep mark found on the throat caused bj the rope, with 6d^i 
coagulated blood in the cellular tissue. Division of the inner and middle coatsof !b 
right extemal carotid artery, with hsmorrhage from the vessela running aloof t^ 
coats of the carotids. (This is thought to be a verj oharaoteristic appearance, etai' 
by the tension of the vessel.) (Pages 246, 247.) 

64. British Med. Joum., 1876, L, p. 294 — (Dr. LUU^ohn,) — Snicidal hta^ 
Although the ligature used was a soft cotton handkerchief, the furrow cansedbr^ 
pressure of the ligatnre was well marked, dark, and parchment-like. (There irtfi 
cicatrix on the thyroid cartilage, due to a snicidal wound inflioted seven jean p" 
viouslj. ) (Page 245. ) 

65. Lancet, 1870, L, p. 446 — {Čase at the ESpital 8t, Lauig.) Male, cL t 

Suicidal hanging. When discovered he presented no signs of llfe. He wasthenlM 
and electricity employed, etc. Recovery. During convalescence congestion of At 
right hing, followed bj a limited pleuritic effusion, occurred. 

In this čase it is recorded that the temperature fell three degrees below the nontA 
whilRt with the return of sensibilitj and intelligenoe it rose three deirreesabort^ 
normal. (Pages 242, 243.) * 




CHAPTER X. 

SraANGTJLATION. 



(iLLUSTHATn-E Cahes, Page 270.") 

Bt "stranpulation" or " throtUin"," aa distinot from "hanging," we mean 
death as a result of pressure on Uie neck, Uio body itself not being the 
ConBtrictiDg force, The pressure may be effected in numeroiis ways, 
Tiz. :— by the fingera {Cases 1, 2, 12, 66), or thumb ((7ow 35) ; by the knee 
(Čase 3), or foot (foNCs 4 and 5) ; by ligatures of Tarioua kinda (Ca^s 13, 
14, 16. 17. 18, 24, 65, etc.) ; by flesible twigaftnd bambooH (Cascg 5, 6, 7). 
ete. Even in one čase of suicidu! stran gulation, a voman ib recorded to 
have used her long hair as a ligature (Owe 8). SometimeB a hnrd bodr, 
Buch OB a stone or piece of cotd, has been vmpped up in the ligature, 
thereby increUBing the pressure at a given spot {Čase 36.) Numeroua 
other methode of stranghng are recorded. {Cases 21, 22, 27, ctc) 

Id Spnin the customary method of execution is by a steel coUnr (the 
gsrotte) tigliteiied by a Bcrew, the criminal being Eeat«d and fastened to a 
pillar or post. In Turkey and some other Elastem countriea, Buffocation 
Dv the bow-string is a comnion mode of esecution. The notorioua Thugs 
of India Bometimcs used a cummer-bond, or soft loin cloth, and at other 
times a lasno, or long thong, with a moning noose. 

In Englaiid the term " garotting " is used to Rignify the forcible compres- 
sion of the ueck by thieves on the btghway. The nttack is usualty made 
from behiiid, the victim being robbed vhilet the throttliug process ia pro- 
oeeding. That death ia not more common under auch circumstances, de- 
pends on the rapidity with which the perfomiera operate- By the 24th 
and 25th Vict., c. 100, s. 14, it ia enacted ; — "ThatwboBoeTershnJlattenipt 
to drown, auffocat«, or etrangle any person with attempt to conimit niurder, 
Hhall, whether auy bodily in]ury be infiicted or not, be guiity of feIony, and 
being convicted thereof shall be liable, at the discretion of the Court, to 
be kept in penal aervitude for life, or for any temi not less than three 
year8 . . . or to be imprisoned for any term not esceeding tivo years." 
As the inteiit in caaes of garottiug is uaually robber>% it ia provided by 
secdon 21, in onler to check this crime. that "\Vhosoever ahall, by aay 
means whntsoever, attempt to choke, suffocate, or strangle any other per- 
Bon, or Bhall by any meaoB calculated to choke, Buffocate, or strangle, nttempt 
to render any other pereon insensible, unconscious, or incapable of reaidt- 
ance, with intent, in any of such cases, to enable himself. or any other 
person, to commit, or with intent in any of such cases thereby to assist 
any other person in comnailting aDy indictable offence, shall be guilty of 
feloQy, ana being convicted thereof shall be Uable, at the discretion of tfae 
Oourt, to be kept in penal serritude for life, or for any term not lees than 
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three jears . . . orbeimprisoned for aiij term not exoeed]iig tio 
jears," etc. 

We Bhall consider : — 

L The svmptoms produced by strangulation. 
n. The treatment required in cases of stran^ulatioii. 
10. The post mortem appearances indicatlTe of death bj stnngnb 
tion. 
Out of which arise the two que8tion8 : — 
IV. Wa8 death caused bj strangulation. 
Y. Was the strangulation accidental, suicidal, or homicidal? 



I.— The Sjmptoms produoed Ijj Strangulation. 

Death from strangulation (unlike hanging) is inTariably the resoil i 
pure apnoea. Whether it be immediate or not, wiU depend on whetlKr 
the means adopted blocks out the air completelj or only partiallj. Fns 
M. Faure*8 experiments on animals ('*An7i. d*Hyg.," 1859, i., p. 122)|t 
would appear tliat a dog died in 3^ minutes when the constriction ^asa^ 
den and complete, but the death wa8 delajed for a considerablj lonp | 
tirne when the stoppage was imperfect (a tube capable of gradual dofliB j 
being inti*oduced), although the animal died before complete dosnreis 
effected. In both cases tnere were convulsion& In the human sabjed 
death as a rule is more rapid than this ; — sometimes even it bas been »| 
stantaneous when the air has been completelj stopped. 

With incomplete closure, conMilsive moirements sometimes ocaI 
Occasionallj there has been bleeding from the ears {Cases 10, 17), noetiiii 
{Čase 61), mouth and throat (Cases 11, 17). The face nsuallj becoiDtfii 
the first instance black (Čase 17). The hands are clenched (CbaesSl-^ 
As a rule insensibilitj is so rapid that there is no pain {Čase 17). i 

The after-effects of strangulation, that is, supposio^ the first effectslB 
be recovered from, are often serious. In addition to convulsionsaodfl 
extreme svvelling of the neck, lower part of the face, and npper partofAt 
chest, there may be pulmonary and laryngeal troubles, paraljsis, togeths 
with the formation of abscesses and bed-sores, whilst death maj occuro* 
expectedly and at a period somewhat remote from the attack. 



n. — The Treatment required in cases of Strang^ation. 

The principles of treatment are similar to those recommended in bu^ 
ing — viz., the removal of ali constriction from the neck, artificial «•!»*• 
tion, and (if the bodj be not cold) cold affusions. Perhaps galw9> 
ammonia to the nostrils, stimulants and light nourishment administeredlif | 
the mouth or rectum, may be required. 

If the body be cold, hot bottles with rubbing, and sometimes Teatri 
tion should be adopted. The subsequent treatment must dep^ <* 
whether pueumonia, or the local injuries to the neck and other ptfts^^ 
the effects of shock, etc., have to be combated. 

If no injury has occurred to the neck, there is a good chanoe of M 
provided treatment be adopted within five minutes. That so few hatcbe^l 
j:ecoyered, is due to the fact that strangulation is usuallj homicidal 
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n. — The PoBt-Mortem Appearanoes Indicative of Death &om 
Strangulation. 
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Death being generallj dne to pure apncea, the special post-mortem ap- | 
LTauces of asphysia are as a rule better marked in strangulation ihao 
m hauging. 

k.—Extemal Jppearancea. 

1. Tke /are and erlremities. These parts are usuallj livid (riolet, dark 
red (Cttse 20), or black) and 8wollen, (6'oses 61, 66.) Casper, however, 
states tbat io bia experience tbe face usuallj' "haa tbe appeamuce of aiiy 
other corpse." In Uie cases we liave ourselvea obaerved, there bas been a 
general lividitj' of the wtiole bodj. Tardieu remarks on the eonstant es- 
istence of minute eccbjmosed spots (a dotted redneBs) ou the skin of the 
face, neck, cliest. and conjunctivse {(^se 20), This stale ise have noticed 
after death other tban from suffocaUon, allbougb we agree that it is ubu- 
ally better miirked vvbere death has resulted from snfibcation than from 
other cauBea 

2. Bloodfrom the mouth, nostrils, ram, and fi/eg. {Cases 10, 11, 17, 20, 
42, 5i, 61, 66.) Bleediug h'om the ears doee not seem to be frecluent, for 
Dr. Cherere atatea that he has sever seen it. When it occurs it Implies a 
rupture of the tympanum. 

3. The eyes. The ejea are usuallj wide open, and the eyebal]s con- 
gested and protniuent (Caaper doubta this). (Caae 20.) The pupils are 
usually diluted. 

4. 77ie Conifui' ia frequentlj swollen, dark-coloured, protruded, and Bom&- 
ttmes bitten. Tlie position of Uie tongue bas been supposed to be de- 
pendeut on the position of the ligature, If the ligature (according to Bel- 
loc, Fodere, and OrJUa) be abooe the bjoid bone, the tongue ia not protruded, 
whil8t if it be below the hjoid bone, it is. Fli-ischmann thinka tliat ita po- 
sition dependa on whether death occura during espiration or inapiration. 
Cofiper and Decergie remark that protruaion and biting of tho tongue are 
to be found at timea in ail rioleut deatha, and that neither the position of 
the ligature nor the act of breathing has anjthing to do with it. 

5. The kandf (aa in otlier violent deatha) are toiDmonly clenched. Note 
must be spocially recorded whether Uiey contain anjtbiijg graaped within 
them. 

[The appearancea noted abore (1 to 5) are more marked in atrangling 
tban in lianging.] 

6. The mark» on th^ »eck. Theae vaij according to their cauae as 
foUow8:— 

(u.) MaiituU prt^wure. Such marka are uaually to be found, if preaent. 
in front of the neuk, and just above or below the laryni. They commonly 
conaiat of marke of a thumb and of one or more tingera. (Vaset 12, 66.) 
In one čase a thumb mark only ia recorded. (Čase 35.) The marka, too, 
are often m6rely those of finger-points, together with Bciatchea caused by 
the naila. 

0.1 Pressurv of a hard bodij wrapped in a handicerchief, elc. In this 
čase, tnere may be a bruiae, of conaiderable aize and of great diatinctnesa, 
at one spot on the neck, correaponding to the body iised. (Caae 36. ) 

(v. ) Prrgnitre o/ a lu/ature, an of a rope, elc. In atrangulatiou, the mark 
of the rope ia usually more complete (that ia, more entirely encircJes the 
neck), thoa in h&nguig. Further, in honging the rope is generally higher 
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io the neck, and more obtique (the knot being the Mgfaeet point) than in 
strangulatioD. But, on the contraiy, the rope mB,y be horizontal in haog- 
iog, and Mique in atrangiilation (Coae 25), ae ^.3., when a rope tjjat baa 
Ijeen emplojed to effeot strangiUation, ib after death used to drag the bodj 
from one Rpot to anotlier. (Gase 50.) 

Aa a rule, however, a horizontal mark of a cord, the knot beisg on the 
same level aa the cord, more especiaUy if it be a cowph:le mark and Mow 
the laryrue, suggesta etrangulation rather than suspeDsion. There may he 
seoeraJ marka, and thia oiroumatance is alway8 rather HUggeetive of strang- 
ling than of hanging. 

The eflTects of a ligature are not conBtant. As a rule the mark in a čase 
of Btranghng corresponds more closelj with the breadtli of the ligature, 
than in a caee of hanging, nlthough it ie not alwnT8 poBsible to eay from 
the mark the nature of the ligature employeiL Thua Dr. Tajlor figurea a 
mark produced by a silk handkerchief, having aU the appearances of one 
reeulting from a narrow cord. 

Cases are recorded where no marke, or but very slight marts, were 
apparent aft«r death from strangulation, (Ca»e 37.) The Thugs vere 
aupposed to operate thuB arti8ticAUy. Such caaea must be very rare. The 
autlior believea that the riddle of straEgiilation without mark, dependa on 
the uae of a soft jielding ligature, Bufibcation being added to slight pre- 
liminaTy conatrictlon of the throat. 

The cord mark in most caaea is circular and vie\\ defined, a condition 
dependent on the lividity of the parta around. The bottom of the grooTe 
is uBuaUy very pale. The maik as a nde is not deep, nor ia the parcbmentf 
skin (common in hanging) so frequently observed after strangling, owiiig 
(Tardieu thinka) to the constriction being generally of shorter duration. 
Ab a rule, on account of the violence common in stntngling, tre have more 
orleaa ecchymoBis and abraaion of the skin. (Vc^&n 12, 59, 61.) 

The marka become more apparent a short time after death, that is, when 
the body has become eold. They are most evident in the caae of peraoni 
who have recovered from attempted atrangulation. 
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B. — Tnternal Appearances. 

1. The jnarlc. As a rule effiiaion of blood mU be found in the 
cntaneoiis areolar tiasue, and in the rnuaclea underlying the mnrk. (Čase 
59.) TbeGe eEfnsiona are commonly isolated and circumscribed, corre- 
sponding to the impresaion of fingera, etc, on the aurface, At times infil- 
tjation of blood through the loose areolar tiseue of the neck genendly has 
beennoted. {Caae 46.) 

2. The inner and jniddle coais of Ihe carotid arleries v\ay be niptured. 
Tbis is more likely to occur in lean-necked peraous, or where the carotids 
are brittle (atheromatoua), and the compreasion on the neck bas been 
great 

Some of Ca8per'8 casea show that laceration of the carotida may resnlt 
from the operator using an eicess of force either with foreeps or fingers in 
pinching the artery. To avoid this the artery ahould be Bevered above 
and below by a aharp instrument, and then laid open. 

3. The lining membrane« of the larijnx and Crachea are alwayB more or 
lesB congested, even to the extent of being Hvid and of a dark red colour, 
bloody froth, estending to the air tubes, being apparent. (Caees 59, 61, 
66.) [It should be noted that the trachea ia the earliest pait afiected fay 
putrefaction.] 
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4. InjurieB to theneck. Eztreme injorj to the neck is not common, 
but occurs occasionallj, and owing to the violence emplojed, more com- 
monly in strangulation than in hanging. Three cases are recorded of 
broken neck {Cases 3, 45), although the injiiry in the first čase was no 
doubt more due to the stamping than to the strangulation. Tearing of 
the trachea (Cases 9, 13, 43, 60, 61), which mav be accompanied by a 
transverse or longitudinal fracture of the (ossified) thyroid cartilage {Čase 
53), and other injuries, are on record. 

In homicidal throttling, where the perpetrator emplojs escessive force, 
extensive lesions of the laiynz usuallj occnr. As a fact, hand-throttling 
is, of ali kinds of extemal violence, that most likelj to produce such laryn- 
geal lesiou. (Cases 60, 61.) Murderers are not often so adept as the infamous 
Burke. {*' Edin, Med. and Surg, Joum.," zxxi., pp. 238, 239.) Neverthe- 
less, in a recorded čase of hand-throttling accompanied by severe injuries, 
neither the cartilages nor the hjoid were injured. (Čase 66.) Injuries to 
the cricoid cartilage are recorded by Fyl in a female who had been strangled; 
to the thyroid cartilage, by Henke ; and to the hyoid and both cartilages, 
by Devergie, also in a female who was strangled. Facts abundantly proire 
that, given fractures of the larynx, the application of enormous force is in- 
dicated. And this fact is of importance, seeing that, given injuries in a 
charge of throttling, the defense is certain to be that they resulted from a 
falL (See Cases 59, 61.) But then, fracture of the larynx by a fall or by 
an orainary accident is ezceedingly rare. One such čase is recorded as 
occurring from a kick. (*' Edin. Med. and Surg. Journ." zviiL, p. 412.) A 
čase of fracture of the cricoid cartilage by the kick of a horse is recorded 
(** Liston*s Elements of Surgery" p. 447), whilst injuries to the trachea by 
accident are said to have occurred in a boy from coming into violent con- 
tact with a post (** Beck*s Med. Juris." p. 718), and in a child by a fall on 
a stone {''Edin. Med. and Surg. Journ., xxx., p. 570). In ali these cases 
death resulted. The fact is, that in yoimg animals the elasticity of the 
cartilages of the larynx is very great, the cricoid cartilage requiring very 
great force to fracture it, and the thyroid also a great force, although less 
than the cricoid. Dr. Keiller {'*Edin. Med. Journ.,* i, pp. 533 and 824) 
records a series of experiments to test this point on the dead body. In two 
cases he succeeded in fracturing the hyoid bone and the thyroid and cricoid 
cartilages by the forcible application of one hand only, whilst in a third 
čase both hands were required. He concludes— j 

i That ordinary f alls on the larynx are not capable of causing fractures 
of the laryngeal cartilages, whilst even falls from a height with superadded 
force are uiilikely to do so. 

ii. That se\}ere pressure appliedfrom hefore bachmrds so as strongly to 
compress the larynx against me vertebral column, or violent blows inflicted 
over the larynz by means of a heavy body may cause fractures of the larynx. 
Fractures so produced, however, will be most discemible on the internal 
' (or posterior) surface, and generallv in or near the mesial line. 
^^ iii. Violent compression applied to the sides of ,the larynx (as in ordi- 
nary manual throttling or strangulation by grasping) is, of ali applied 
f orces, that most likely to produce fractures of the alsB of the thyroid carti- 
lage, or even of the cricoid cartilage ; and that fractures so produced are 
most perceptible, as well as most eztensive, on the extemal (or anterior) 
Burface of the larrnz. 

Bv this lateral mode of applying force, the hyoid bone is also the most 
readily broken. {Čase 60.) 

iv. That the condition of the larynx in regard to the absenoe or presence 
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of ossific deposit, materiallj influences its liabiliiy to fracture from eitem 
Tiolence. 

5. TAe &ram is usuallj normaL {Čase 66,) Sometiines it has been fom 
coDgested (Cases 20, 44, 46, 61), and in one čase blood wa8 said to I 
efEiised on the surface. (Case 42.) 

6. 77ie lunga, These are sometimes oongested, sometiznes nonnaL 1 
Tardieu ("J /m. dHyg,,'* 1856) states that in his experience the lo^ 
are seldom very full of blood, but that patcheB of empht/sema^ dne toniptn 
of the superficial air cells either singlj or in groups, making the faa§ 
appear as though covered with thin lajers of white fleJse membnnei ^ 
realitj the emphjsematous patches), are invariablj to be fonnd. Vk 
these patches are punctured, air escapes. Dr. Ogston agrees that te 
patches are found in pure strangulation, but not so much in the miiK 
cases. Tardieu further regards punctiform ecchjmoses (sucli as occorii 
suffocation) to be rare in cases of strangulation, whil8t be obsenres fti 
apoplectic patches (t.6., effiisions of blood, or pulmonarj apopkiia 
throughout the substance of the lungs, varjing in size from a threepcsa] 
piece to a crown, are very common. {Gase 66.) 

7. The heart, This varies. Sometimes it is emptj {Ckises 20, 66), irHb 
at other times it has been found full of dark fluid blood. (See (km 59.i 

8. Sexual organs, The genitals in both male and female are sometiDe 
oongested, erection in the male, and a moist condition of vagina in & 
female, being noted. Tardieu, Devergie, and Casper, are doubtful whediE 
this state of erection is usual. Indeed, Casper writes tliat in banging (^ 
iL, p. 103) — **In not one single instance of the very many persons hange< 
ezamined bj me, most of whom were indubitable suicides (and ^eidor 
alive when hanged), have I neglected to examine the condition of tb 
genitals, and in not one single čase have I found erection of the m) 
organ." 

9. Involuntary discharge of urinem fceces and seminal Jluid. These mi 
or may not occur. Further, the involuntary discharge of seminal te 
occurs at times in most violent deaths, as in those shot or drowned-i 
suflfocation by irrespirable gases — in hydrocyanic acid poisoning, etc (Cs 
66.) (Devergie, " Ann d'Uyg,," iii., 1865, p. 470.) 

When a post-mortem is made after an interval, the fact is to be n 
membered that evacuation of faeces may result from gaseoos inteetioi 
distension. 

10. The blood is usually very dark and very fluid. 

11. The stomach is often congested (Cases 44, 46), sometiines nona 
(Čase 66.) 

We remark, comparing strangulation with hanging, that on acoomiti 
the gi'eater violence required, and the fact that strangulation is nsna]) 
homicidal : — 

(o.) The extemal marks are more complete in strangulation. 

(/?.) The coDgestion of the larynx, trachea, and air passagres is invariiU 
much greater. 

We have now to consider the two following questions : — 

rV. Was death caused by the strangulation ? 

V. Was the strangulation the result of accident, suicide, or homidde' 

One general remark. It is as a rule not easy to decide whether deit 
was actually caused by the strangulation ; but it is not difficult, in cases < 
death by strangulation, to decide whether it be suicidal or homicidal 
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IV. — ^Was Death oaused bsr Strangulation ? 

Nothing short of distinct eaiernal marks would justify the medical jurist 
in pronouncing death to be the result of strangulation. It is verj doubt- 
f ul if a person could be strangled without some marks being left, althougli 
the possibilitj of such an occurrence must be admitted (Catse 37). The 
historj of the Thugs show how neatlj strangulation maj be accomplished 
bj means of a soft band, combined with carefuUj regulated pressure. On 
the other hand, it must be remembered that finger marks maj be Tisible 
on the neck, and jet death not be the result of strangulation ; for it is 
Guite conceivable that a person intoxicated, or in an epileptic or hjsterical 
nt, maj, gasping for air (which itself occasions a feeling of constriction), 

J>roduce finger marks bj the application of his own hands to the neck. 
Sae " Checefs Med. Juris,,'* p. 580.) Hence our opinion is, that no direct 
medical evidence is possible in a čase of strangulation, unless the marks of 
strangulation are perfectlj distinct 

The marks found maj be as varied in character as their causes maj 
be various. There maj be marks of a thumb and of one or more 
fingers, with nail scratches :^-or there maj be a well-defined ecchjmosed 
spot, with a mark more or less round the neck, as when some hard bodj 
wrapped in a handkerchief is cipplied to the throat : — or there maj be a 
complete or partiallj complete mark of a rope or other ligature, etc. 
Appearances must not mislead us; — a silk handkerchief with a hard 
border maj produce marks verj like those resulting from the pressure of a 
rope. 

But can marks be produced on a bodj after death similar to those re- 
sulting from the application of a cord during life ? (Čase 50.) The experi- 
ments of Gašper and of others prove the possibilitj of this, but onlj within 
a certain limited time after death. ('' Casper,^' voL iL, p. 169.) Our own 
experiments lead us to fix three hours as the limit of time when an ec- 
chjmosed mark maj be produced after death, and about 8ix hours for a 
non-ecchjmosed mark. Hence the mark must be regarded in conjimc- 
tion with other things, which are not likelj to occur from the after-death 
application of a ligature : — e.g., lividitj and swelling of the face and chest, 
— promiiience and congestion of the ejes, — the position of the tongue, — 
ruptured air-vessels on the surface, and apoplectic patches in the substance 
of the lungs, — the congested state of the larjnx and trachea, — the presence 
of bloodj mucous from in the windpipe and air tubes, etc. For here spe- 
ciallj the waruing is required, that no opinion can be formed that death rc- 
sulted from strangulation from anj one single appearance (not even a cord 
mark), nor on the other hand that, from the absence of anj one appearance 
(except visible signs of outward pressure), death did not result from stran- 
gulation. Hence the intemal appearances in cases of strangulation are oll- 
importnnt in leading us to a coiTect judgmeni 

We must be careful not to be misled in forming our opinion from the* 
circumstance that a rope is found near a bodj, or even round the neck of 
the deceased. Because a bodj is found in the water, it does not follow 
that the person was drowned. Again, even a mark round the neck is no 
proof that death resulted from strangulation, for such marks have been 
wilfullj inflicted after death for purposes of deception. Again, marks verj 
like marks of violence have been noted when a person has died witli Cj 
tightlj-fitting collar or liandkerchief round the neck, which remained on 
until the bodj was cold {Čase 58). Even suspiciouslj depressed marks 
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maj be caused bj a bend in those wlio have short and fst necka. (Caa 
49, 65, 68, 62.) 

Dr. Tajlor describes and figures (voL iL, p. 68) a čase recorded bj Dr 
Schttppel of Tiibingen, in whicb he was able to yerilj the fact of straiigiilfr 
tion af ter the buming of a bodj ! The victim wa8 a lad aged ten jears, bd 
the circumstances pointed to his step-father as the inurderer, and probiU} 
aa the incendiarj. Although the boj's neck was much bumt, the mark d 
the ligature was verj distinct, being about one-eighth of an inch in depUi, 
and Tar^g in width from one-fourth to three-fifths of an inch. 

Agam, in the čase of the Countess of Goerlitz, who8e bodj waB boznt, 
the protnision of her tongue from the mouth suggested that she had beeo 
strangled before being set on fire. Ultimatelj John Stauf^ ber aennt 
(who wa8 tried for the crime at Darmstadt in 1850), conf essed that he had 
murdered her in this way. (Tajlor, voL ii, p. 69 ; voL L, p. 703.) 

V. — ^Was the Strangulation Aooldental, Suioidal, or Homiddil? 

Strangulation maj be accidental or snicidal, but it is g^enerallj homiei- 
dal. The que8tion whether a given čase be one of suicidal or of homicklil 
strangulation, is exceedinglj djficult to an8wer. {Cases 42 to 53.) 

(a.) Accidental. — Accidental strangulation is rare, but Cases 14 to 19 
and 62 are illustrations in point, and prove its possibilitj. In Caae 6& 
accidental strangulation occurred from the pressure of a shirt oollar duiing 
an epileptic fit. Čase 14 is questionable. 

(/3.) Suicidal, — Such cases are rare, but possible {Cfases 20 to 29, 63, 64 
65). It seems doubtful if suicidal strangulation could be effected bjtb 
voluntarj compression of the fingers on the throat, seeing^ that the pow«r 
to press efficientlj would cease so soon as insensibilitj set in, and thit 
pressure being removed, the person would recover, Nevertbeless the ex- 
periments of Fleischmann suggest the possibilitj of such an occurrence. ^ 
is most important in such cases to observe the position of tbe knot Oat 
knot tied in front is consistent with suicide ; but more tban dne knot 
alwajs suggests homicide rather than suicide. One knot, again, at thi 
back of tbe neck is consistent (Čase 20), whilst two or three knotsareiE 
certainlj inconsistent, with suicide, although two knots are recorded in i 
čase of suicidal strangulation (Čase 29), and even more than two \?ere sadd 
to have been tied bj a girl who had the use of her right hand onlj (0» 
23). Suicidal strangulation maj be effected bj the mere pressure on a coni 
fixed at both ends a short distance from the groimd : — or a person mif 
twist a rope two or three times roimd the neck and then tie it {Cases 27, 64 
95), or he maj puli it so tight that, although it might be relaxed so soon n 
the person becanie insensible, the tightness of the first twist wovdd remain 

The methods of partial hanging alreadj described, in realitj amoniit 
to strangulation. Determined suicides commonlj tighten the ligature wtii 
a stick or bj a rough cord passed two or three times ronnd the ned 
tightened bjthe hands (Canes 64, 65). More rarelj one foot, or both lovcr 
extremitie8, have been used to tighten the knots, bj twisting tbe endsd 
the rope in loops. ' Sometimes one tight knot has sufficed ; or tbe tjing » 
double knot has been attempted. Dr. Tajlor quote8 the čase of a voung 
woman of Montevrin, in the Canton of Lagnj, found dead in bed, Iving 
on her face, with a woollen garter passed twice round her neck, 8ecur€<i 

* Greenacre attempted to destroy liimself thus, but a tlmelj disooverT permitted ^ 
his being resuscitated. 
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in front by two simple knots, sironglj tied the one on the other. Putre- 
faetion had set in. The medical witne88e8» without examining the head, 
gave it as their opinion that she had died from apoplexy ! Yet the state 
of the lungs, and the ecchjmosed patches in different sitnations, pointed 
to death by apnoea [''Ann. d*Hygihie," 1829, ii., p. 440. Dr. Tajlor aiso 
refers to a čase by Dr. Simeons in Henke^s ** Zeitschrift" 1843, i., p. 335]. 

(y.) Homicide. — Strangnlation is generally homicidal, just as hanging 
is generally suicidai. The marks of a single finger, or of two or more fin- 
gers, e8pecially if there be marks of a cord in addition, suggest homicide 
{Čase 12). It is deserving of note that pressure with the hands on the 
throat is amply sufficient in young infants to cause death (Čase 12), whilst 
cases are on record where adults have been destroyed in a similar manner 
(Čase 35). In such čase it is necessaij to consider the relative strength 
of the attacked and of the attacker, although it must be remembered tidat 
a powerfal man may be so surprised that he may lose his presence of mind 
and with it his power. Once attacked, the position of the assailant, al- 
though he may be the weaker of the two, improves eYery instant, owing to 
the decreasing strength of the victim. {Cases 30 to 34, 38 to 41, etc.) 

The presence of marks of violence on a strangled body (Čase 43), pro- 
Tided such marks be not easy of explanation by accident or self-infliction, 
point to homicide. But even here it must be remembered how much a 
determined suidde will go through, and, failing to succeed by one method, 
with what perseverance he will t^ another and anpther. 

The position and number of knots in a rope, and the number of its 
tums roimd the neck, constitute in such cases important evidence, as we 
have already pointed out. 

As a rule marks of a struggle will be found on the person in cases of 
homicide, whilst ecchymoses and excoriations around the mark, with in- 
jury to the deeply seated parts, are more likely to occur than in suicidai at- 
tempt& But even here we must not be misled. The circumstance that 
the mark is not very distinct does not negative the idea of homicide {Čase 
48), for strangnlation may be employed to complete a murder, after the 
victim has in the first instance been rendered insensible by blows, drugs, 
etc. Hence in a čase of strangulation it is most important to note (a) 
whether there is evidence of previous drugging ; (P) the presence or ab- 
sence of injuries to the head, etc. {Čase S^) ; and (y) the signs of strug- 
gling. For iUustrative cases see Chevers, pp. 589 and 590. 

The twisting of the funis round the nec^ may in the čase of a new-bom 
infant cause strangnlation, and give the appearance of a death by foul 
means. 

Further, that strangulation may be effected, even where a number of 
people are about, vrithout any disturbing noise, is abundantly proved by 
cases. (Cases 36 and 40.) 

Lastly, we have to bear in mind that false accusations of homicidal 
strangulation are on record. (Čase 57.) 
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l->8. Oh«Ter*i Med. Jnrii., p. 683, #1 Mq.— (Pages 261, 265.) 

(1.) Child, st 7, throttled bj the mere preMore of a woinui*8 fingen. (A 
caae of the same kind is recorded of an adult. ) 

(2. ) A hoy throttled bj the pressure of the knee on the throat. 

(3.) A čase where a man attacked an old woman, stamped on ber neck and itraiijlii 
her. (Neck brokeu.) 

(4.) Several cases of throttling by stamping on the neck with the feet. 

(5. ) Throttling by throwing the victim on the gronnd, plaoing a bamboo aerov Hn 
throat, and pressing down the two ends with the hands. 

(6.) Straugulation hy placing one bamboo on one side, and a aecond on tiie otkr 
side of the neck, and pressing the ends together. 

(7.) Strangulation by the flexible twig of a dhak-tree. 

(8.) Strangiilation (sulcidal) hy a female with her long hair. 

9. R. v. 0*Brien.--{Licerpool Winter Atiizes^ 1857.) — Homioidal strangnUtioiL O* 
tllage of windpipe broken. (Page 265. ) 

10. TayIor'a Mannal, p. 393. — Bleeding from ears in strangulation. Two cman- 
corded— (1) by Dr. Geoghegan, and (2) br Sir W. Welde of Dublin. (Pages 262, 261^ 

11. R. v. Millar (O. O. O., July, 1870.) — Strangulation of a Mr. Hnelon and Ui 
housekeeper. Crime discovered bj Uie large quantity of blood tbat poured from tk 
mouth and throat (Pages 262, 263. ) 

12. Ou7 and Ferrier, p. 290. — Čase of Hector McDonald, who strangled his «i& 
An abrasion was f ound on each side of the windpipe, as well as on tbe aima, neck aai 
chest Marks of the thumb and of three fingers found on the throat. (Pairee 261. 90i 
264, 269.) 

13. Obever*! Med. Jnria., p. 687. — Female, 13. Strangulation with a eori. 
Windpipe and partfi within the throat ruptured. (Pages 261, 265.) 

14. Beck, p. 681. — Tlie čase of a colored man, Frederick L. Terge, a dmnkiii 
fonnd dead in a gutter. Supposed to have been sti^arifjUd hy the ttgkifieM af kkift 
BJiiri-Ci>llar. There were marks on the neck of a thumb and three fingers, whichdoMt 
aeem to have been compared, as they should have been, with the hand of tbe ileuciMrf 
(Pages 261, 268.) 

15. Taylor*B Med. Juris., Vol. H., p. 66. — (Dr. Gordon Smitb.)~.rase of a pi* 
Ivsed lad, who used to carrv a heavj weight suspended from his neck bv a string. O* 
daj he was found dead, sitting in his chair. During the time he was asieep thewelgki 
probablv slipped, and drew the cord tightly round his neck. (Page 208.) 

16. Dr. Taylor records the čase of a girl who carried flsh on her back, in a btfkft 
suspended by a leather strap passing round the front of her neck, above tbe shoaldA 
She was found dead (June, 1830) sitting on a stone wall, the basket baving slipped «ft 
probably whilst slie was resting. This raised the strap, which forciblj and fata&J 
oompressed her windpipe. (Pages 261, 268.) 

17. Taylor'8 Med. Juria., vol. n., p. 66. — Dr. Tavlor saw a čase in 607*8 VLorpit^ 
in Nov., 1804 [figured in his work], of abov, *' agedfourteen jears, wbo6e silkneckti«, 
knotted and tightlj twisted round liis neck, was caught in the band of an engine, kil 
neck by this nieans being drawn down against oneof the revolving sbaftp. His Mck 
was thus conipressed for about one minute, a deep circular depression, tbreesiiiartta 
of an inch wide, resuUing. The neck was twelve inches in circumference, whiletk 
inner cirnumference of the handkerchief which compressed the neck waa reduced H 
eight iuchoH ! He l>ecaTne lilack in Ihe //^r, and 1iUxxl escaped from /rt« mouth andtut 
For six or seven minutes after the ligature had been removed, he wa8 insenidble. Bi 
then revived, and was able to speak, but could not hold up his head. Wben broi^ 
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to tbe hofipiUl coon aftenrnrčU, he wtis sonsible ; bia farni iru pale, hls lipi lirid, hts 
ejHS auffused, and tha coajauctirte iujucted. Ho bmitlhed irithout difflculty, and 00)7 
oomplftlned of pain »rhen be juovad hia Ii«iul. Tha bo/ lold Dr. Tajlur tbatatthu tirne 
of tlis UMiidelit he felt no pain ; L« had n sense of chokiag, uid thsn becume iiiBeagible. 
For ai iMtl ^"^ nUnute do mc eat^irud hla lungE. He rocovered aad latt tho tiospital 
»ttet eighteen daui," (P>ges SOI. 202, 208, 368.) 

18. Ouy and FeTriar, p. 289.— Female. Weiit to b«d Intoikuted. witli ker bou- 
iiat on. Tbe bonnet becamo lixed betvi^eii tbe bedauut and tbe wall, and she, tum- 
bliug out of bed, kos Etranglod hj Uie stringB. (PageB 261, 268.) 

19. Ogitoo'« Mad. JmzIm^ p. 643r— Mftle ndult. Ctue of aeadeiital ttranipilatioii. 
(Pago 288.) 

20. Idincat, Ang. IB, 1863, p. 183..-<}ase of Buioidal etrangulation. 
Post-mortem rigidit/ Bevea boura attei de&th. Anaa fleiceit. Ligatun) (a otllco 

slripl flsed belon tb» criciitd aartiluge, and tiod *ttlie bock of tbo neck. Sk)u of face 
dark red, liottsd »ilh spiita of » diirker red colour. Canjunctirn uccbjmosvd. Btood 
eaeaped troin oom;. Braiii aiiii I augs congBflted. He»rt emplj. (P*g©B 2lh), SOS, 2118.) 

21. Modical Timei and Ghiette, 1876. — {Sarg.-Grn^ral Franeii.) — Adult mtkle. 
SuicidkI titriiiigutation hj tvristing a Klont.Ihread round hia neclc, attocbing tba euda ta 
bid nrisu, and exletidiiig thv anus to their utmoK limits. (Pages 2G1, 26tl.) 

32. Ogaton's Med. JurU., p. b<l. — Female; Btranijlod bersvlf hy putting ber head 
tbrough a loop in the middle of Bshcut, the w«igUt of thu upperpartof borbodjr being 
the conatricting foroe. (Pagts 201, 2ii8.) 

23. Tardlan, p. ISl^^On tha authoritj of X. k. Bendn, " Aun, d'H;gl^ne," Ire 
tirie, I8S3, t z., p. 162, Tardieu relatus a oase in irLioli a giri, irlio had last the oae 
of hur rigbt haad from in old burn. stranglad berself in bed witli a kerohief or aha«! 
Tolled inlo a cord, IL had betm pa^ud rouud the neck two-and-a-half limea, and wb* 
faslaned on Ihe lufl sidi! hj two koota, tba flret knol buing tighter thau tba seoond. 
(Page 26».) 

24. O^Ia, Mid. Iišgala, Vol. n., p. 3B9. — Suicida by Btrangulation with a oTavat. 
(P»Se3 2Cl, 263.) 

25. aay'B Hospital Beporta, Octobar, 1861.— Snicidal strangulation. Thaoord 
had been tigbtBDed witb a slicfc. (Pag^a 2lU, 20S.) 

20. Ogataii'B Hed. Jniia., pp. 642 and 644^ — Snicidal etrangulatloo. HaJe adult 
Ligntuce Dbtique. Tbu nt^okclolli u^d had been tigliK^nud hy a Btick. (Faga 268.) 

27. Oasper, VoL U., p. 219 (Oaaa 286).— Feiuole. Suioidal strangulation vhilst 
iu the recuinbont posture A tbin slring. imund three Hmet tighlly ronnd tlie naok, 
and fastenifc^in front over tbu larjiii I11 a »impla kiiot emplojad. (Pages 201, 20B.) 

28. Oaiper, VoL H., p. 220 {OaBa286)^-FeDiBle, alt. 46. Suicidsl itrangulatiou 
in a reoiimb^nt pi^tiira. (Paga 206.) 

29. B«cik'B Blad. JoriB., p. fiTS.— Female. Tied a bandkerfbief round her neck 
from bi-hiiid forffarda. madaa kuot, ttien returued tha freo enda, and made a SMond 
knut al tbe back of the neck. (Page 268.) 

30. Quy, p. 290. — Čase vbara a man »eizod anolher bj his cravat and preised hlm 
flrmlr against a wa11 till he <rag dead. (PageB201, 269.) 

31. K. T. Tavlmz.—iau^ord Leni Amies, 1841.)— Uomicidal slrangnlatloa. 
(Page 2ee.) 

32. R. T. Browning.— (a O. C, December, 1845.)— Homicidal itrangalatlos. 
Tho cord WBa twiee tvisled round tbe neck, and Ued in a knot. (Pa«« 200.) 

33. Amor. Jour. of Med., October, 1846, p. 389. — Uomieidal glrangnlatjon. 
(Pag« 209.) 

34. Cbevsr*! Med. Joria., p, 689.— (Zh-. ZAiJtt«.)— iromioidal (trangulatlon. aft« 
severe injorleshad been inilicted an tlia boad, (Paga 269,) 

36. In ono o( the eases reeordod as above there waB Ihe mark ot on* thnmli onlj on 
tbe throaL Tlie murdi^rar afteroarda confessad IhiB iras the moauB adupled bj h!m to 
kili bie viotim. (Pages 261, 263, 269.) 

3«. Beck, p. 676, Hm^htm' •■ BUte TrUU," Vol. IV., p. 496.— Dr. Cianch, a 
ph/siotan in London, iraa called oat of bed br tiro persons on tbe ntght of the 41h of 
Jaunarj, 1092, irlio desired him to vinit a friand who «a« not wel1. He entered • 
hackuaj- ooaoh iirith them. and drove abont lev-ernl atreeta in the citr for an hnur and 
a qu«rter. The t<ro Individuala Ihan latt the coach, and cant tlio drirer on an errand. 
Whan the ooachman reluraed he found Dr. Cianch silling un tlie botlom of the coach, 
agalnst tha front seat, vitli hLi head agalnut the Diublon, Thinking hlm in Hquiir h« 
Bhook him, bnt obtatncd no ansirer. He then oallad the tratoh, and thav fonnd hlm 
■trangled \>j > bandkerchlef, iu irhich a piane of coal had been bo placed tbat it might 
pteiB directlj on tbe viodpipa. The ooaelunaa had heard no n^M irhilit drtrlng }X' 
«WTiage. (Page. 201, 203, 36U.) 
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37. Oasper, VoL IL, p. 22l.-^C(ue 2S7.)--Fenule, 68. Morder bj throtUii^ 
No marks of a cord visible. Both handa of the victim were firmlr tied behind witki 
towtil} and a pieoe of calico was bound round the legs. Death. doabtlcfsa arote frm 
apn(L*a, although the special pot»t-mortem appearances were eutireljr destrojed bj pBl]^ 
f action. (Pages 204, 267. ) 

38. R. v. Taylor. —(r<?r^ Lent ^mum, 1842.>— Homicidal stranguUtlon. (Pte 
269.) 

39. R. v. Oreek.— (/S^M&u;^ Lent Asskes, 1842.) — Homicidal BtnngolatkB. 
(Page 269.) 

40. Ann. d'Hyg., 1869, L, p. 167. — An old woman strangled hy an appnstm^ 
The act wa8 performed bo rapidlj that her husband, who was in an adjoining ran, 
did not hear it. (Page 269.) 

41. R. v. Oooper. — {Shremburp Lent Amtes^ 1863.)— A father conrieted d 
strangling his son (set. 8) with a twi8ted cotton handkerchief. (Page 269.) 

42. Ann. d' Hygiene, 1829, VoL IL, p. 447 ; Taylor, Tom. O., p. 76.— A wf 
vant girl wa8 found dead in her bed. Her bodj was rigid and lying in a conitniiKA 
position with lier f aco turnod to the right, whil8t around the neck there wa3 a hni* 
kerchief so tirinly tied that it was with some difficulty removed. A qaantitj of frotk 
and bloodv mucus escaped from the no8tril8'and month. The knot in the handkr 
chief tied round the neck wa8 ou the Irft tide^ as it customaril^ is wheu tied bj kA* 
handed people. The deceased was not left-handed, and there wa8 no rea^on 10119* 
pose that she moant to commit suicide. She went to bed the night before in heriad 
health and spirits. There was no mark of violence esternallj, but there were Uijb* 
patches of cadavcric lividity scattered over the 8kin. There wa8 a deep impresDoii, ■ 
it were, of a necklace on the skin of the neck, resulting, it waa supposedTfrom dia 
force with whieh the handkerchief had becn tied. Tlie neck appeared sirollen, p«- 
ticularly on the right side. On opening tke head, the veesels of tbe braiu weTe fooi 
distended, more especially on the right Hide, whcre about half-an-ounce of bloodm 
extravasated. The tongue was pushed against the teeth. The lungs were gorgediritk 
blood. The examiners attributed death to strangulation, and in tbeir jnatrmeDt tbt 
act was not suicidal, because (a) the handkerchief wa8 tied in % datible knot^ vA[9i 
there wu8 an absence of aH motive. The college of Brunswick being appealed tobj 
the legal authorities, concluded that the deceased died from apoplezv, and ther ir 
signed as a reason for this the absence of a mark on the neck, but in this thej weR Ji 
Dr. Tavlor remarks) probably wrong. Dr. Taylor, however, concludes that ihe «< 
was probabl/ suicidal, because there were no signs of violence, or disarrangement rf 
dress. In our opinion, the girl may have been suffocated first, and the l^ndkercU^ 
tied afterwards. (Pages 263, 266, 2G8.) ^^ 

43. Dr. Taylor, Vol. II., pp. 71-2.— (/?. v. Pinckard^ JSorihamptan Lent Amn^ 
1852.) — It was proved that the deceased wa8 found in a sitting postnre in a oornaot 
her room, on the floor, with a narrow tape round her neck, the other end being plv*^ 
over a small brass hook about three feet above her head. Her clothes were pUced 
smoothl v undor her, and her hands were open and stretched out by her side. [Bt 
Tavlor givfs a sketch of the rooni and body, in position.] There was a severe bnrisi 
over tlie right evo. and there were marks of blood on the tape as well as on the iktf 
and walls of the room at some distance from the bodj. There wafi a stain of fwk 
blood on the knot of the tape where it passed over the hook, but there wa« no lijfli 
on the hands of the deceased. The rings of the windpipe for about 1^ inchw^ 
Ikcerated longitudinallj, and there was a deep circular mark round the neck in tki 
course of the doubled tape, caused either by great pressure applied bj some penoOt« 
by the weight of the suspended body. This latter hjpothesis, so far as the tape roBal 
the neck wa8 concerned, was however untenable. The body of the deceased šd 1^ 
iceigh 2>robably le^ than 120 poiindn, trhilst the tape found round h^r neck broke i«ft« 
toeigJit of forty-nine~ pomuh: hence the deceased could not have been freelv suspend«* 
by it.' Apart from this, the injuries to the neck^ including the longitudin^ frartarc^f 
the windpipe, were not snch as the tape could have produced as a re*uU ofpartial ntpn- 
swn in the position in which the deceased*s body wa8 found. The noose had been M 
placed that the chief prestsure was on the back of the neck, and the least in fr«nL 
whero the greatest amount of mechanical injury was actually done. The deceased hii 
been strangled. probably by manual violence, in the first instance, and aftemdii 
ligaturo drawn tightlj round the neck. The body was then looped up with the doaW« 
tape. These facts, taken in connection with the smooth arrangement of the dotlMii 



' In this čase the tape was unbroken. Some of Tardieu^s cases seem to Bhow thiti 
rope may break (slowly) after causing death, in cases of hanging. 
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the severe nmrks of violence on tlie bodj (inexplirable on (he b.rpoUieBis of Bufcide) 
uid the markfl of blood uid of fltruggling in Ihe rooiu, proved tliat there bad been 
homtcidal interfereare : and the criinu vos brou^lit borne lo the prisoner bj a leriesof 
moral and oiruumBluitial proots inaomistent irith her innoiietice, and 001]* coneletvut 
«1lh bpr guilt. The prisoner hod been a nuree aounalomed to '■ la/ out" dead bodiva, 
and she appears to ham plncud thi< corpse In the above cae« in what *he considered a 
•'becomiog altitude." <fageB266, 2ti», S»V.) 

44. Ohanuisr, p. 379 1 B«olt, loo. olU, p. 679 1 T■^dlet^ p. 169.— (Oim of Gen- 
eral PifJifffni.)—" Thia difltingaiBhed Kildler wb« confined in a State prisos in the 
Temple fParia). On the 5th April, 1804, he vas as veli ae uauat, at 10 P.kl. the keeper 
looked the celi and took the key. The general ras heard lo cough during the niglil, 
bnt at 7 A. M. ffhen thej came (o light the fire, Le irasfound dead on hia h«d. A eom* 
miaeion (inoluding suveral medical men) waB appofnted lo eiaminu the bodj. They 
foand, twe1ve hoiirs alter death, a circnlar mark roaod his nvck. atiout two fingers 
wide, prodaced by a black slik cravat strongly kuotted, thrun)(h vliiob a »mnll itirk 
(18 inchea luag and tU inchea in circuroferencel had beeu passed. Thie etick had beeu 
nud aa a tonrniquet to produce the strangulation. One end of the atick la? under th« 
liift abeek, where, bj ao iiregolar maTement of the bodj. it liad oaused a alight 
scntoh. The fave iraa ecehjrinosed. the longua held between the teeth, and the jawa 
Szed. The body wa8 svrollen, the eitremities cold, and the miuclea of the hands aiid 
feet vere ntrongl; eontracted. The brain and its membranes were congested. The 
Inngs wcre gorged, and the Btomach waa red, Chauuier and olhen juitl; condcmri 
the ImpKrfecl reporta of the medical HKaminere, so diGTerent from the usuallj diffuse 
French reports. "No human eye," sa_v« Sir Walter Srott, ■'eouldave inlii the dark 
reaesees oF a etata prison ; but there were not wauting msnv who entertained a total 
diibelief of Pjchegru'a suicide." Napolenn's deuial of the tniirder at SI. Helena ma; 
be trne so far as his owa peraonal ooniplicitv is conoerned. ' (l'agea 26B, 2S8.) 

46. Beok, p. fi7t; Hargravas' "SUteTriaU," Vol. TL, pp. 7&9-G71. Beok 
rives other refereneei, — {Tlu eate «f 8w 31muni}b«ry Godfrfji.) — TbemppoEed mnnler 
m this čase «», no doubt erraueoiisl/. attribnted to Boman CatbolicB. " Sir Edmiind- 
bur/ Godfrev. an einineot magistrate in London, n-as on the 12th of OcloLer, 1677, 
fonnd dead in a ditch nearly a mile out of town. Bis Bword «0* thnitt througb him, 
bat there was no blood nn his clothe« or about him. His ahom vere clean, his mone.r 
In his pocket : his neek, which iraa open, irlthout an,vthing on it, had a mark ail ronnd 
an inch broad. It wna also dislocated. The breatf«« uarked with bruiees. Tbis te 
ihe Matemeiit oF Bishop Burnet, vho vent to Bee the bodj. Sulnequentl7 several 
individuals were Irled in the Court of KiDg'i Bench. for pDblishing letter« imporlins 
that Sir B. Godfre}' hud mnrdered himself, Thongh a čase of libel tbej endeavoured 
lo defend theniB«U*es \>y calling wllnes&ea to prave Ihe trnth of the faot, and thia th« 
Chlef Jkslice iPemberlon) nllotied to the fuliest Mitent. The raedical lestimonj vas 
aa folloHS : — ^Tiro wouiids were fonnd on the bndjr, iritliln an inch and a halF oF one 
•nother. One went no farlher than the bone, having sinick on a rib; the other 
passed Ihroiigh his back. Wlien the sword wsb dravu out blood fotloired. The neck 
traa verj flejtible. The face vas bloated, anil the eyea blood-shoL Mr. La^nbr, a 
tttrgean, deposed to the marks on the neck as being very distiiict, with a svelling 
above and belotr them. It is urged in opnosition tci these strikiiig fai^t«, that Kir E. 
GodFrej' waB of a iuela)icholy temperament, and laboured under a great depression of 
•pirits ; that he probablj doslroved himself under the operalion of tliis feeling, and 
that the mark roiiiid Ilie neok Taighl l>e oiring to the tigbtneas of the collar." Beck- 
conudera this času to be one oF homicidal straugllng, and me thlnk properlj, Th« 
Birord irounds Here doubtlesg inflioted aFter death. (Pages 205, 2G8 ) 

45. R. v. QMiiitM.-~{Nortliampton I^nl .lunin, 1858.)— A mother wai chni^nd 
with itrangling her eon, »t. 8, irith a silk handkerchief. Prisoner vas iuiquitted, U>e 
medfoal evidence shoving the absenre nf an^ ecclij-mosis In the.ooiirse oF the llgature, 
an aztreme rednesi of atoniaeh |suE>iestiiig poiaon', the abaence of pml-mortem Blgnt 
of wphyxia, and a mnrked conguBtinn of the brain and its membranes. (Pagea 284, 
S6S, 3«&) 

47. C^pn, VoL IL, p. 21B — {Oat 284.>— Female. A doubtfut čase of homicidat 
or laicidal strangulation. The bod<r vas found in a recOmbent poattion, (Page 3(18.) 



' Napoleon'« vords are ; — 

" Pichegni fut Irimvfi L'lrangU> danB Bon lit On ne mnnqua pna de dire qne c'£tait 
par me« ordrei Je tus lotalemcnt < tranfler i oet Sv^nement. Je ne snis pas mfme 
poapiuoi j'Bura<a saiutrail cu crlminal a son jugement. II ne valait pan mleui quo laa 
autrvs. et j'«TaiB un tribunal pour le juger et dee soldat« pout Ifl fnsillei. Je ii'b1 

Krien talt d'lnulile dans ua vie."— JC9. dt SainU HHiiM. 
Tou IlL-18 
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48« OftB. M^dloale, 9 Mal, 1846, p. 376.— Onestion respectlng the poadbflitj o( 
Btrangulation without visible marka of riolenoe. The orne wub decided in the aillin*- 
tive. (Pages 268, 269. ) 

49. Ann. d'Hyg., 1 869, VoL L, p. 139, and VoL XZVL, p. 149. — Deaih attribnted 
to homicidal strangulation, the marka on the neck belng reallj dne to an after-dcitk 
ohange. (Pages 267, 268.) 

60. R. v. Dizblana— (C. C. C7., June^ lS'72.y^Ifurd&r cf Ifadame Bid.)'-Qne»' 
tion, whether the rope roand the neck had been applied dnring life, or had been 
merely pat round the throat after death, in order the more convenientlj to drag the 
hody f rom one plače to another. (Pages 264, 267, 268. ) 

61. R. v. Re3rnold8.— (C C. C, iMe,, 1842.)---Qne8t1on raiaed whether death inv 
dne to strangnlation or eipoeare to cold. The prisoner wa8 acquitted, not beiog is* 
dicted on the latter charge. (Page 268.) 

62. ILr,J>raxy^^{Ouy*$Bo8p, Bep.^ OeL, 1861.)— Female. The rope had be« 
paflsed round the neck three times, the first two coila being tight. Dr. Tavlor concluded iL 
wa8 homicide, on the ground that, suppoaing the deceased could have drawn one cdl 
tight, she could not have drawn the aecond I Further, the murderer had placed tke 
end of the rope near the hand of the deceaaed, but had aelected for this purpoee the 
Irft hand, and did not leave enough rope free from the neck for either hand to gntpt 
in order to produce the violent conatriction of the neck cauaed bj the two inner cdli. 
(Page 268.) 

63. Tairlor*« BAed. Jnrli., VoL IL, p. 74.— (2>r. OampbeU,y~ln this čase there wh 
a fraoture of the (oaaifled) larjnz, and marka on the throat of an old man found deid, 
which, from their peculiar form, were olearlj produced by a Uftrfianded perton* Tht 
prištmevt on being asked to ihrow a itone, did so tnth hia left hand! He was, hoirerer, 
acquitted, on account of the notorioualj had character of the deceaiied'8 sister, thoogli 
ahe had 8worn to witnes8ing the act. (See a aimilar čase bj Dr. Keiller*« fracture ^ 
larjrrur, *« JKrftn. Med. Joumcd," Dec, 1855, p. 527.) (Pagea 266, 268.) 

64. Beck (alao noticed by Taylor and othera)) HargraTot* ^ Btato mala," Vol 
VL, pp. 816, 831 ) Oroker^ '<Boawell," VoL I., p. 332^— Murder bj strangnlatiozi m 
board ship. A rope wa8 aftenrards tied roTind the neck of the victim. 

Sir John Dinelv Goodere, in 1741, wa8 forced by violence on board the ** Rubr,** 
(commanded by his brother, Captain Goodere, who wa8 aaid by some to be insane,) 
Iving in the port of Bristol. At night-time Sir John waa strangled bj two assaasins ia 
the pav of his brother. One of these confessed that the other fell on Sir John as he 
laj in bed, took hold of his throat with his hand (his stock being on), and strangled 
him with his own Btock. They then put a rope, with a noose in it, round his neck, 
and drew it tight, so as to insnre the certainty of the murder. In accordanc« wit1i 
this, Mr. Dndgeon, the 8urgeon'8 mate of the ** Ruby," swore that there were smb« 
marks on the neck, uiiich looked like the scratches of nails, while blood wib oodag 
from the noše and mouth.' (Page 268.) 

55. Ann. d'Hyg., 1841, II., p. 149.— Male, adult. strangled first with the hands, 
and these failing, afterward8 with a rope. (Page 267). 

66. Oasper, Vol. n., p. 206 (Oase 282). — Female, 34. Homicide bj throttUng 
(fingers), the body being afterwards suspended. The woman had, it wa8 proved, been 
in the first instance violatcd, although the examination of the clothes and genitals did 
not suggest violation. (Page 267. ) 

67. Taylor, loc. cit., p. 79; Tardien, loc. cii., pp. 230-248; Paria, 1864; a««- 
d'Hyg., 1864, Vol. L, p. 416. (** Affaire Armand et Manrice Ronz.") — Priaonera tried 
before the Court of As.sizes of the Bouches du Rh*ne in March, 1B64. A serTant Dta, 
in the prime of life, accused his master of trying.to strangle him. The accnser tm 
found in a cellar, senseless, and almost lifeless, with his hands and feet tied. M. 
Armand was very properlv acquitted, partlv because the servant pretended that he W 
been in the cellar eleven hours in this condition, although the limbs, which weie 
tightlj tied, were not 8wollen where ihey were ligatured. Further, the cord round 
the neck wa8 not half so tight as a would-be murderer would have drawn it. (Pase 
269.) 

68. Mistakes as to pntrefaction. See the cases of Mrs. Ellen Bvme (Dnblin, Ang., 
1842), and '*R. r. Mahaig" (Kingston Winter Assizes, 1863, Ta/lor, loc. dL n. 65.) 
(Pages 267, 268.) *^ 

' Dr. Smith justlv remarks that in cases like this, where strnggles maj* bare beefl 
made, and thus ^ome aeration of blood effected, the congestion of the hings and braiHf 
and of the venous svstem generallj, may be less marked than in cases where a coid il 
suddenl v drawn tiglit round the neck. [John Gordon Smith, M.D.^ ** On the Pri]ifli> 
ples of Forensic Medicine," London, 1821, p. 229.] 
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59. Bdln. Med. Jonm., I., p. 828«— Female, adult. Snffocated (Btrangled) whil8t 
drunk, from falling trith her neok aoross the sharp front of a sofa, bo that the eiitire 
weight of her heavy body wa8 suspended. Death resulted from the violent comprea- 
sion, the woman at the tirne being uucouRoious from intoxication. 

Post^morism. An indentation (drj, puckered, and of a brown colour) found across 
the front of the neok. The skin was sligbtlv abraded, but there was no ecchjmosis, 
the effects of the pressure being entirelj extemal. 

No froth found in the mouth and air passages. The mncona membrane of the tra- 
ohea and bronchi coated with bloodjr mucus. Lungs distended with dark fluid blood. 
Heart healthj ; right side empty. (Pages 264, 265, 266. > 

60. Bdin. Med. Joum., L, p. B29^Dr. Charles Murchison.) 

(1.) Fracture of thvroid cartilage in a female (aged^ from manual compression. 
(2.) Female, »t 29. Fracture of hvoid bone by manual compression. (Pages 
265, 266.) 

61. Edin. Med. Jonrn., L, p. 288.— ^Dr. Charles TTtZK^n.)— Female, »t. 30. Čase of 
imputed murder^bjr manual strangulation. 

Bimi-mortem, (48 honrs after death.) Face and neck livid, with a contnsion on the 
right side of the forehead. Ejes suCfused. Traces of blood from the right nostriL 
Fingers rigid and semi-contracted. A yellowi8li brown, hard parchment-like mark wa8 
found on the left side of the chin, rnnning along the lower margin of the jaw, and a 
similar mark, the skin feeling thickened, hard, and congested, across the throat, im- 
mediatel/ over the larynx. To the right of this there was a similar but smaller mark. 

£xtravasation8 of blood were found in the cellular tissue, and muscles uuderljing 
the marks recorded. 

The trachea contained frothy mucus. In the interior of the larynx there was a con- 
siderable eitravasation of blood lying beneath the investing membrane. The thjroid 
cartilage was broken in the right wing, and the cricoid cartilage in two places at the 
opposite sides of its ring. 

The veins of the neck were turgid with fluid blood. 

Eztravasated blood found beneath the left mamma and greater pectoral muscie, 
there being no corresponding extemal mark appareut Lungs congested. No effusion 
within the pleura or pericardium. Heart healthj. 

firain congested, but no signs of extravaaation. 

The medical evidence was to the effect that death was cansed bj a violent compres- 
sion of the throat The defence wa9 that the accident might have occurred from 
a fall. 

(See reference for a full analysis of this č ase.) (P ages 262, 263, 264, 265, 266.) 

62. Vierte^ahr Ar Oerioht Med., Band ZSEVL, p. 268.— (j[>r. A, Les»er.)—Acoi' 
dental strangulation of an epileptio during a fit, resultiug from the pressure of a shirt 
collar. (Page 268.) 

63. Brit. Med. Joum., 1877, IL, p. 422. — Suicidal strangulation, combined with 
hanging, of a man in a barn, whi1st in asifing posture. In this čase the man was sit- 
ting, and had fastened the rope which was round his neck to a nail, and had afterwardB 
fallen forward on to the rope. (Page268.) 

64. Indian Med. Oas., December, 1882, p. 330.— Female, »t. 17. Suicidal 
strangulation with a band of oloth, which she had passed in three coils round her neck, 
the one tightly overlapping the other. The short ends she had then tightly kuotted 
with a '* granny '* knot at the back of her neck. The coils preBsed so tiGrhtly on the 
neck that there was some difficulty in uncoiling the band, whioh had to be cut open. 

Post-mortem appearances of asphyxia. (Page 268.) 

66. Med. Timet end Oes., 1876, n., p. ^34. — {Dr, JVanru.)— Male, adult 
Suicidal strangulation of a lunatio. nnweaving a piece of the stont thread with which 
the matting supplied to the prisoners for bedding was made, and twisting two or three 
oords of it round his neck, he attached the ends securi>ly to his wrists and then ex- 
tended his arms to their utmost limit (Pages 261, 268.) 

66. Z<ancet, 1876,1., p. 608. — (Afr. CuUingwor(h,)—ThToit\\ng of a woman efifectcd 
by pressure with the thumb and fingers on the neck, by a man with whom she had 
oohabited. 

I^^st-martem, Face swollen and livid. A little blood had oozed from the mouth, 
noše, and inner angles of the eyes. There were marks of a thumb and fingers on the 
neck. Hands clenched and elbows flexed. Faeces discharged. 

Brain and membranes normal. Neither the hyoid nor the cartilages of the larynx 
were injured, but the mucons membranes of the larynx and trachea were congested and 
oovered with frothy mucus. Lungs intensely congested, hsemorrliages of large extent 
into the lungs having occurred. Heart entirelv empty. Stomach empty, but normaL 
Abdominal viscera healthy. (Pages 261, 262, 263, 264, 265, 266, 268.) 



CHAPTER XI. 

SUFFOCATION. 

SafPooition defined. — Its Caoses. — Treatment. — Poet-Mortem Appearmnces. — DesUi hj 
Soffocation. — Accidental, Suioidal, and Homioidal Saffoditioii. 

(ILLUBTRATTVB Cabbs, Page 287.) 

SuFFOGATiON implies the excluBion of iresh air, other than bj estenud 
pressure on the trachea. This definition includes both drowiiing and 
smothering. The former we have already considered, but smothering 
(which is the exclusioD of air by covering the mouth and nostarils only) we 
shall include under this section. Poisoning by impure gases and nozious 
Tapours will be considered in detail in a future volume. 

Suffocation is an ancient niethod of murder. The first recoided caae 
will be found in 2 Eings viii. 15 : '' And it came to pass on the monoir 
that he [Uazael] took a thick cloth and dipped it in watery and spread it 
over his [Benhiadad^s] face, so that he dieid : and Hazael rei^ed in hit 
stead," Benhadad being, as we are informed by the contert, already lerj 
iU and not expected to live. 

We shall consider : — 

L The causes of suffocation. 
n. The symptoms of suffocation. 

m. The ia^atment to be adopted in cases of suffocation. 
IV. The post-mortem appearances indicative of suffocation. 
Out of which arise the two questions : — 
V. Wa8 death caused by suffocation ? 
YL Was the suffocation accidental, suiddal, or homicidal ? 



I.— The Causes of Sufiboatlon. 

These may be both extemal and intemal. 

(A.) External, — In the čase of infants, overlaying is afrequent canse of 
death. ('' Bnt Med. Journ," 1870, L, p. 89 ; 1874, L, p. 187.) liisu 
noted by Mr. Wakley that the majority of these cases occur on Saturdaj, 
Sunday, and Monday nights, and on public holidays. The 8to]y genenl^ 
told by tlie paren ts is, that the child slept in the same bed with tbem, and 
that on waking tbev fouod it dead. In some cases drink is no doubt tbe 
cause. The infauts, stupefied by alcoholic poisoning througb the motber*B 
milk, are predisposed to death, ^hilst the parents themselves, in a stateof 
intoxicated stupor, do not know what they are doing. In others, the temp- 
tation of burial-club money may.haye something to do vrith it. The a^ 
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Tud canse of death in these cases is the pressure of the bodj of one or 
other of the parents. {Čase 58.) Cases are also recorded where chil- 
dren have been suffocated bj being pressed too closelj to the mother'8 
breasi (Cases 34, 37, 76.) 

If in these cases dronkenness on the part of the parents be proved, it 
is fairlj open to qaestion how far are thej not liable to a charge of man- 
slaughter. 

Perhaps here, howeyer, a word of waming is needed. I have myself 
known several cases where at first the death of infants has been supposed 
to be due to intentional overlajing on the part of the mother (especiallj 
in the čase of single women), bat where a posi-mortem has clearlj shown 
disease to have caused the death. And this suggests the remark that in 
ali cases where an imputation of neglect, much more of wiiful murder, is 
suggested, a post-mortem is an absolutelj essential part of the enquiry, 
however clear the čase may seem to be. (" British Med^ Joum.J" 1870, 
i, p. 276.) 

Cases of suffocation in bedclothes, 8hawls» etc, are recorded. (See 
Cases 1, 2, 15, 16, 34, 35, 36.) 

Other extemal causes of death from soffocation are direct pressure on 
the thorax (Čase 59), as in a crowd, in which čase fractured ribs f requently 
occur (Čase 19), or a combination of pressure on the chest with closure of the 
mouth and nostrils, as in the murders committed bj Burke and William8 
^urking) (Cases 11, 13, 14). (See '' MecL Times and GazeUe" 1871, i., pp. 
284, 326.) The taking plaster of Pariš casts of the neck and face without 
inserting tubes into the nostrils, has several times nearlj proved fataL A 
falling house has more than once sufiTocated men in the ruins (Cases 25 to 
28). Exclu8ion of air by the extemal application of lime (Čase 10), 
plasters (Čase 12), earthand ashea (Cases 38, 51), sand (Cases 23, 24), privy 
8oil (Čase 56), linseed (Čase 22), com (Čase 54), flour (Čase 21), hay (Čase 
20), and other soft substances are recorded. The accidental contact of 
any material by which the entrance of fresh air into the lungs is pre- 
vented, may destroy life if it should continue for a sufficiently long period. 

(B.) Internal. — The air passages may directly be closed by foreign bod- 
ies, or the oesophagus be so dilated by a foreign body as indirectly to block 
the air passages. There are recorded cases of suffocation by mud (Čase 5\ 
cotton and rags (Cases 6, 17), cord (Čase 8), meat (Cases 46, 47, 68, 71), 
peas and beans (Cases 43, 64), pepper (Čase 9), potatb skins (Čase 29), the 
fangs of a tooth, false teeth (which should never be wom during sleep) 
(Čase 30), a buckle (Čase 88), shells (Čase 86), a piece of flint. a button, a 
crust (Čase 73), a piece of bone or fish shell (Cases 10, 92, 93, 94), fish 
bones (Cases 101, 102), stones of fruit (Cases 89, 96, 97), a head of grass 
(Cases 90, 91), coins (Cases 61, 74, 76, 79), a spoon (Čase 95), a piece of 
slate pencil (Čase 65), a nut, a piece of nutshell (** Path, Trans,,** xiv., p. 
41) (Čase 87), a glass bead, a leaden shot, a screw, a piece of a metallio 
penholder ( Čase 61), etc. A most remarkable čase is recorded of suffoca- 
tion from swa]lowing a 8queaking air-bladder (Čase 74). Dr. Chevers re- 
marks, that a proportion of mankind are suffocated by the impaction of liv- 
ing fidi in the air passages (Cases 50, 98, 99, 100). A']^ain, an inspiration 
occurring at the moment of vomiting, the contents of the stomach may slip 
into the trachea. (Cases 3, 4, 44, 48, 49.) Very commonly this accident 
happensfrom theperson swallowing j ust as he is attempting to speak (Čase 
71), or owing to some jerk at an unexpected moment ((Jase 91). A čase is 
recorded of an infant vomiting curdled milk, some of the curds sufTocating 
the child (Cases 41, 58). A similar čase is also recorded in a girl, »t six. 
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(Caae 63.) Another čase is reoorded of a little bag of 8weetened pap, given 
to a child to keep it quiet, destro^ing life by suffocation (Čase 52). Also 
one of the Bufibcation of an infant by retraction of the base of the tongue 
is on record {Ccme 42). Negroes have been said to commit suicide bj 
Bwall6wing their tongues (in other words» by doubling them back and 
drawing diem into the throat). Children sometimes suffer from a kind 
of convulsion, which produces a similar efTect 

We are reminded bere that sufifbcation bas resulted from obstmction 
caused by tbe tongue, epiglottis, and velum palati during tbe administra- 
tion of aneesthetics^ wbilst the patient is placed in the ordinarj supine 
position, such obstmction being promoted (according to Dr. Howard) bj 
the customarj flexion of the head and neck. He remarks that whil8t firm 
traction upon the tongue may open the pharynx that had been closed bj its 
retreat, the epiglottis may remain unlifted. He points out that in such 
cases ali obstmction may be instautij and simultaneously removed bj ele* 
vating the thorax, and by thecomplete eitension backwards of tbe head and 
neck. He consi(ter8 that in the induction of anaesthesia, the head sbould be 
kept lower than the shoulders, and that in ali cases of threatened or actual 
apnoea, complete extension backwards of the head and neck sbould be the 
first measure. If the withdrawal of the tongue is attempted (whicb is not 
unadvisable) it should be accompained with as little lowering of the lower 
]aw as possible. ('* Med. Times and GazeUe,'* 1878, i, p. 603.) 

In one čase false teeth falling from the mouth during the administn- 
tion of chloroform caused death, suggesting the necessity of seeing that a 
patient does not wear false teeth at the tirne of administering aniesthetics. 
(Čase 69.) A similar acddent happened during a labour associated with 
puerperal convulsiona (Čase 80.) 

False teeth should omj be wom when wanted (Čase 83). Further, it is 
quite open to questiou how far it is advisable for epileptics to wear them 
at ali, exGept at meal times, for fear of an accident {Čase 85). 

And bere we note that it is not necessarj for the closure of the air waj 
effected bj the f oreign bodj to be absolutelj complete to induce asphjnua, 
partial closure being amplj sufficient for the purpose. 

It is most important, lest we improperlj assume a čase to be homicidal, 
to note that snffocation may result from certain diseased conditions^ of 
which the following maj be taken as illustrations : — 

(a,) Bleeding from the noše, or from vx>unds in the motUh and throat. 
In cases of cut-tlm>at, where the windpipe is jagged or completeljdivided, 
a kiud of valvular closure, effected by the indrawing of the lower cut end 
into the throat, sometimes occurs. 

(/3. ) Scalds of the glottis, and the application of irritants to the fauces 
or glotlis. These may produce sufficient oedema of the glottis to cause 
suflbcatioD. (See a čase of suffooation from the application of the acid ni- 
trate of mercury to the throat Dr. Tajlor, voL ii., p. 82.) (Ekleoia of the 
glottis maj also result from kidnej disease. 

(v.) Tumours pressing on the throat or fauces. 

(č.) The bursting of an abscess of the tonsils {Čase 103), or of apharjn- 
geal abscess (such as occurs in quinsj). 

(c.) The effusion of Ijmph or other morbid materiala into the trachea 
(Časen 31, 32, 33), or about the rima glottidis. (''Brit, Med. Joum."lf 
1881, p. 38G.) 

(C) An accumulation'(often great and rapid) of the bronchial secretioD 
in infantile bronchitis. 

(17.) Acute double pleuritic efiEiision. 
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!0.) SimultaneouB cedema of both lungs. 
l) The bursting of an aortic anaurism into the windpipe or into a 
broncbns. (Čase 103.) 

(#c) Very copious and sudden bsBmoptjsis. 
(A.) So called "pubnonary apoplexy." 

And bere it is to be noted, tbat dipbtberia and some other diseases may 
cause a more or less complete paralysis of the muscles of deglutition, wbicb 
would predispose to the occurrence of sufiEbcation. 

n.— The Syxnptom8 of SufS>oation. 

As a rule, wben a foreign bodj passes down tbe tracbea it enters tbe 
rigbt broncbus, the right bronchus being larger than the left. "Wben it 
bas entered one or other bronchus, it may, for a tirne of voriable duration, 
occasion but little inconvenience, especiallj if its shape and size are sucb as 
not completely to block up tbe tube, although sjmptoms of great distress, 
€,g,, urgent djspnoea, occur in the majoritj of such cases ahnost imme- 
diatelj. Sometimes the circulation is affected from defective a^ration of 
blood, whilst convulsions, apoplexy, and other brain complications are also 
recorded. As a f urther result, acute emphjsema of portions of unobstructed 
lung from foreible over-distension frequently occur. 

The ultimate results recorded shovv great varietj : — in some cases there 
bas been perfect recoverj, and in others death after different intervala, with 
Tarving degrees of suffering and from very varied causes. 

The diagnostic indications of a foreign body in a bronchus are as fol- 
lows: — 

(a.) The sudden advent of sjmptoms, which maj be partial or complete, 
persistent or intermitting, occurring in a healthj person. 

(j8.) Phjsical signs of obstruction, altemating with sjmptoms of larjur 
geal spasra and irritation. Thus, when the foreign bodj is coughed up a 
little, a sudden rush of air into the lung maj occur, indications of an equallj 
sudden obstruction occurring as the foreign bodj falls back. 

(y.) Signs of pulmonarj inflammation and irritation. Should the ob- 
struction be complete, no moist or respiratorj sounds maj be apparent 
over tbe obstructed portion of the lung. Thus in one čase the sjmptoms 
Buggested the existeuce of a large vomica in the lung. (Čase 61 J^.) 

The obstruction, however, maj be incomplete. Thus long intervals of 
alternating good and bad health maj occur, sometimes ending in recoverj, 
the foreign bodj being brought up after a greater or less interval {Cases 
65/9, 70), sometimes in death from secondarj causes, sucb as pneumonia 
(Cases 65(2, 91, 94, 95), sometimes in continued ill-health from disturbed 
circulation resulting from the apnoea induced ( Čase 67), etc. In Čase 70, 
tbe throat sjmptoms in a patient who suffered from a piece of neck of 
mutton bone in his larjnx for upwards of twelve months, closelj simulated 
sjphilis, for vvhich he was treated* In Čase 88, the disturbance of the for- 
eign bodj some dajs after it wa8 swallowed, the interval being one of com- 
parative ease, set up an inflammation that proved fatal. The peculiar shape 
of the foreign bodj in this čase (viz., a buckle) is worth noting. In Caae 
90 an ear of barlej was removed through an abscess that formed in the 
right lateral region of the chesi 

Partial closure of the larjnx maj cause gradual asphvxia, with some of 
the sjmptoms of apoplexj, rendering n diagnosis diflBcult Of this Dr. 
Johnson records a čase ( Vase 68). Partial closure is more likelj to occur 
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with a flat substance, or one of irregular outline, than with a bodj of 
globular form. » 

A foreign bodj, v^e have said, may remain impacted in the larjnx for 
ver}" long periods, causing more or less distress, altemating with periods of 
comparative ease. The sjmptoms indicative of such condition are spas- 
modio cough and croupj breathing, with blood-tinged expectoratioD, 
hoarseness or complete apbonia, pain and djspnoea, with crepitation and 
duhiess on percussion. The terminations maj be various — e.g,, sudden 
death f rom closure of the glottis ; the passage of the foreign bodj into the 
trachea ; its espulsion, etc ( Cases 70, 74.) 

A foreign body maj obstruct respiration, and even endanger life, bj 
becoming lodged in the throat, without entering the air-passages ( Casetš 77 
to 103). And, ivhilst on this point, it is worth noting that where an 
accident, such as the 8wallowing of a foreign bodj, is suspected to be the 
cause of a train of bad sjmptoms^ such as difficultj of swallowing, a con- 
stant cough, etc., a lar}^ngoscopic examination would in most cases reveal 
the cause, and save the patient much suffering {Ccuses 76, 86). 

Tracheul obstruction necessarilj occasions more distress than mere 
bronchial obstruction. The chief diagnostic s^^mptom to be observed is, 
that the respiratorj sound will be exceedinglj feeble over tlie entire chest, 
the distress beiug verj great, and not, as in the obstruction of a bronchus^ 
limited to the one or other side. In Čase 94, where a bone waB lodged in 
.th^ oesophagus, death occurred on the 8ixth daj, the post-mortem reTeal- 
Mng a perforation, with an actual wound in the lung. In Cases 101 and 
'102 perforation with ulceration is recorded as having taken plače into the 
heart and aorta respectivelj. 

It is worth noting that if a foreign bodj be impacted in the oesopha- 
gus, it maj so compress the posterior wall of the trachea, as to cause 
almost iden tičal svmptoms to &ose which would result if it were actuallj 
in the trachea or bronchus. 

As to the tirne reqwired to kili in cases of complete sufTocation, expen- 
ments render it probable that death will occur on an average after from 
two to five minutes. In dogs it was found that, .when access of air wa8 
absolutelj excluded, respiration ceased in about four minutes and five 
second8,the heart continuing to beat some three minutes and fifteen seconds 
longer. The longest period after which recoverj took plače in a čase 
vhere tliere had been complete stoppage of respiration, was three minutes 
and fiftj seconds. Wliere respiration had been prevented for a little over 
four minutes but less than five, no dog recovered. The sooner air wa8 
re-admitted, the more rapid, naturallj, was the recoverj. — (**Med. Chir. 
Trans," 18G2, vol. xiv., p. 454.) But death maj occur iustantaneouslj. 
Thus Dr. George Johnson tells of iustant death from a piece of orange 
becoming impacted beneath the epiglottis, the larjnx therebj becoming 
completelj j^lugged. (See also Cases 62, 72.) 



m.— The Treatment of Sufiboation. 

The principles of treatment are identical with those previouslj men- 
tioned. The iirst čare must be to explore the mouth, etc., and to clear the 
air pjissages aud pharynx. For this purpose, the finger should be intro- 
duced into the mouth and a larjngoscopic examination made {Ccises 76, 
86). If a foreign bodj be fclt or seen in the throat, an endeavour should he 
made to extract it bj the curved forceps, and not at iirst to push it furtber 
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down. (See ''Lancet;' 1878, iL, p. 501.) {Čase 68.) If a bougie be 
required, and there be none at Land, a taUow candle may be us^ as a 
sabstitute. In some cases suction, by some such instrument as the Hig- 
ginson 8yringe adapted to a trachea tube, might be advantageously 
used, or sneezing excited by irritating the nostrils with snuff or am- 
monia, or coughing induced bj initatmg the glottis {Časen 64, 70, 86, 
93, 95), or laughing {(Jase 61fi), or vomiting by the administration 
of an emetic {Cases 89, 93). Sometimes inyei'ting a patient, accom- 
pamed by gentle taps on the back and placing the index finger as far 
back as possible in the throat so as to cause retching, has proved useful 
{Čase 83). If inversion be adopted, čare should be taken that at the 
moment of inversion the patient be directed to take a deep iuspiration, by 
which means the exit of the foreign body is favoured by widely opening the 
glottis. Further, the patient must be warned to muke no noise in his throat 
when inverted, a vocal sound implying a closed glottis. In BruneUs čase, 
both tracheotomy and inversion were resorted to with a good result. 
{Čase 75.) 

A better 8ystem, however, than strapping a patient to a table in the 
prone position, is to ploce him unstrapped upon a table on his back, one 
end of the table being raised two feet, and his legs hanging over that end. 
The advantage of the supine position over the prone is, that the foreign 
substance may the more ea8ily gravitate towards the wide base of the 
triongular opening of the larynx, thus giving it a better chance of a speedy 
exit, than if it were to strike the anterior angle of the glottis. Further, the 
re8piratory muscles, thoracic and abdominaJ, would be less impeded, and 
the necessary in8piratory act more readily made. And lastly, the advan- 
tage of not strapping the patient down is that there is less lisk of danger, 
because he can in an emergencj', such as that of a spasm occurring, regain 
an upright position by his own eflfort, the knees acting as a fulcinim. 

It is natural to suppose that the inhalation of oxygen gas would be a 
good remedy for wbat is essentially poisoning by carbonic acid, combined 
with the want of oxygen. Bat it is not always safe in such cases to admin- 
ister pure and undiluted oxygen. The author knows of one čase of cardiac 
disease in which apoplexy appeared to be induced by its use. In the čase 
of foreign bodies, which owiug to their shape or position cannot be removed 
above, or in dyspnooa of doubtful origin, it may be nece8sary to resort to 
liracheotomy or laryngotomy, in order to dislodge it {Cases 60, 65). 

In a čase of great emergency that occiUTed at the London Hospital in 
1876, where a boy, set. 13, had swallowed a button, Mr. IMaunder perf ormed 
tracheotomy, and after fruitlessly attempting to dislodge the foreign body 
by inverting and shaking the patient, passed about seven inches of sUvered 
^ire through the wound into the left bronchus, and succeeded in withdraw- 
ing it The boy recovered ( Čase 66, '' Lancet" 1876, i., p. 754). See also 
Čase 64, where an elastic catheter was passed in a similar manner. In 
Čase 71 a pair of curved forceps was passed through the tracheotomy 
wound, and in Čase 67 a coin was pushed up into the mouth with a sUver 
probe. • 

With respect to the impaction of fish in the gullet, as well as in a lesser 
degree, where ears of wheat or of other cereals have been 8wallowed ( Cases 
90 and 91), the extreme difficulty of treatment when the head of the fish 
is (as is usually the čase) lowennost must be remembered, on account of 
the spines of the tins preventing withdrawal save at great risk of fatal 
laoeration. ( Cases 98, 99, 100. ) No doubt in such cases, if the fish be in 
the CBSophagus, the best method would be to push it down ; but at any 
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rate the patient must be provided wiUi the means of breathing {"Med. 
Times and Gaz./' 1874, i., p. 486). 

If a foreign body be in the bronchus^ it maj possiblj be ejected with- 
out surgical interference. But if the djepncea be urgent, persistent, and 
paroxysmal, or if puhnonarj inflammation threatens, tracheotom j is indi- 
cated, either as a means of allowing the espulsion of the foreign body by 
an effort of coughing, or to permit of its extraction by forceps. 

As regards venesection, &e indications that might suggest it being re- 
Borted to are intense suffering with excessive djspnoea in a person of robust 
Lealth ( Čase 94). 

In cesophageal obstruction where suffocation is threatened, the nse of 
the probang, or of a large bolus of food, to push down the foreign body, 
or of the long forceps to bring it up, are indicated ( Cases 78, 79, 100.) 
And to trj to get it up is at ali times better than to use force to push it 
down. Cofse 102 is no doubt an illusti*ation of the ill effects of endeavour- 
ing to force a fish bone that resisted the operation down the cesophagus. 
At times, too, an emetic, if it can be administered, maj relieve, bj relasing 
the spasm occasioned bj the foreign bodj. ( Čase 81.) And, further, if 
the foreign bodj be pushed into the stomach it must alwajs be considered 
how the stomach is afterwards to get rid of it If an emetic will effect this 
it is better than a pmrgative. (Caaes 81, 87.) In Ccuse 89 vomiting wa8 
Buccessfullj induced bj the hjpodermic injection of apomorphine. In 
one čase where a set of false teeth were 8wallowed, the patient died four- 
teen hours after their eitraction from severe hsemorrhage ( Čase 84). 

Dr. Beveridge, RN., considers that, in cases of suffocation from for- 
eign bodies, the guiding principle with a yiew to its expulsion is the in- 
duction of reflex action bj ** blo\?ing in the ear." (" BrUish Med. Joutii." 
1877, il, p. 538.) 

. At a coroner's enquirj in a čase of suffocation, the question whether or 
not the medical man did ali that was possible, or whether what he did was 
the right and wise thing to do is certain to be discussed ( Čase 60). And 
this further is to be noted, that when a foreign bodj having an uneven 
surface has been caught in the throat, and has scratched the mucous mem- 
brane, the impression that the irritating substance is stili impacted in the 
throat remains long after it has been dislodged. 

Cold affiision (and this should be used at oDce), artificial respiration, 
galvanism, venesectiou, friction applied to the limbs, the application of 
heat, stimulants cautiouslj administered bj mouth or rectum, maj oi\,e and 
ali find a plače in the treatment. But whateYer else is done, čare is spe- 
ciallj needed to see that there are no obstacles to respiration. 



IV. — The Post-mortem Appearanoes resulting from Suffl>oation. 

These are (par excellence) those of asphvxia. It must be admitted, 
however, that the appearances are as a rule scarcelj so well marked as we 
might expeci It will for instance be noted that in Cases 13, 47 and 61, 
most of the ordinarj after-death appearances were absent. 

1. If extomal violence has been emploved, we maj then find flattening of 
the noše and lips. If the throat has been grasped, ecchjmoses, scratches 
or abrasions maj be appareni If there has been compression onlj, it is 
not unlikelj that there maj be no extemal signs indicative of it 

2. Patches of lividitj and of dotted or punctiform ecchjmoses vili 
usuallj be found on the skin and conjunctivsB (Cases 19, 59), (Tardieu, p. 
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254, &o., and " Ann. (THi/gUne" 1866, ii., p. 346). In most cases there is 
liTidiij of the lips and extremities. The face may be pale or violet^ but is 
often placid, especially in accidental cases of suffocation. The ejes are 
nsuallj congested (Čase 19). There is a mucoiis and sometimes blood- 
stained froth about the mouth, ears, and noše {Čase 19). The tongue maj 
either be found behind the teeth (Cases 24, 26), or be protmded (Cases 
27, 28). 

3. The blood is usuallj dark coloured and Yeiy liquid. Hence wound8 
made after death maj bleed. 

4. The condition of the brain is variable, but is generallj congested 
( Cases 28, 58), and so are the vessels of the pia mater. Oongestion of the 
brain has been noted to be invariablj present when the ejes are congested 
(Oise m, 

5. The heart is variable, both in its appearance and condition. Small 
ecchjmosed spots, such as are found on the lungs, have been noted. 
Sometimes, indeed frequentlj, the right side of the heart is more or less 
full of blood (Cases 25, 27, 69), whnst occasionallj the heart has been 
found emptj (Cases 13, 51). Often the abdominsd Teins have been re- 
marked as verj turgid (Cases 25, 28). 

6. The trachea is usuallj of a bright red colour (Cases 26, 27, 28, 61), 
and often contains bloodj froth (Cases 24, 26, 58), although ' this is not an 
invariable appearance (Čase 27). It is verj likelj to contain in certain 
cases the materials that were the proximate cause of the suffocation ( Cases 
23, 38, 51, 54). 

The OBSophagus and trachea, obstructions in which maj cause suffoca- 
tion, frequentlj exhibit evidences of more or less severe injuries, hsemor- 
rhages from which have more than once ended fatallj. (Čase 84.) 

7. The lungs, At times thej are verj congested (Cases 26, 28), whilst 
at others both are normal (Cases 13, 25, 69), or one congested and the 
other not (Tajlor). As stated elsewhere, the lungs of joung persons maj 
be found comparativelj small, almost bloodless, and more or less emphjse- 
matous. (Čase 73.) (Consult ''T)xins. Med.,*' Oct., 1832, and »M/^m. de 
rAcademiedeMtd." Pariš, 1843, tom. x., p. 655 ; Devergie, *'Ann. d'Hygi^ne" 
etc., 1832, vil, 310, and xxv., 1841, p. 442 ; Oznam, ''Arch. Oeiu de Med,;' 
Jan., 1854.) 

M. Tardieu (supported bj M. Causse d'Albi) and others laj great stress 
on the esistence of puncti/omi suh-pleural ecchymoses (Tardieu*8 spots) as 
indic|itive of suffocation. Thej consider them due to small effusions of 
blood from over-distended vessels, ruptured during eflforts at expiration 
(Lukomskj). (See Tardieu^s coloured plates.) ( '*Banking*s Abstracts" i., 
1868, p. 93 ; '' BrU, and For, Med.-Chir, Bev,," il, 1874, p. 250.) 

It is important to note the general character of these spota Thej are 
usuallj round, wel] defined, and of a dark colour, varjing in size from a 
pin's head to a small lentil [d'une tete d'6pingle, jusqu'^ celle d*une petite 
ientille|. This will serve to distinguish them from the petechise met with 
in the lungs (and also on the heart) after purpura, cholera, eruptive fevers, 
©te., and also from certain eflfusions that occur on the scalp (where Tardieu's 
spots maj also be found) after a tedious labour, such ef^sious being non- 
uniform, and varjing in size from a pea to a large marble. 

As regards the position of Tardieu s spots, thej are usuallj seen at the 
Toot, the base, and the lower margins of the lungs. (Čase 58.) 

We have now to consider the precise value to be attached to these spots 
medico-legallj : — 

(a.) It is indisputable that punctiform sub-pleural ecchjmoses are of 
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{requent occorrence af ter deaih from soffocation. F)x)Tided thej be wen 
marked and occnr in adults or in infants that have breathed, and furtlier, 
provided that no other definite cause of death can be determined, their 
presence is to be regarded as stronglj indicative of smothering as the 
cause of death. 

(0.) But that thej are not an infcMMe sign of death from smothering, 
has been proved by Simon, Ogston, and as a result of numerous obserra- 
tions, bj ourselves. For (a) on the one hand the spots may be absent, 
although death uxi8 due to suffocation. (See nine cases reported by Ogs- 
ton. Also Vierteljahrs&, 1867, iL, 146.) ()S) On the other hand thev maj 
be preisent, although death toas not diie to suflbcation. Thus thej have 
been found after death from hanging and drowning (Simon and Ogston). 
Thej have also been found in fcBtuses where the mother has perished be- 
fore the commencement of labor (of which Dr. Ogston records a čase, page 
553). Thej have also frequentlj been found in still-boms ; although here, 
as Dr. Ogston remarks, "the arrest of the fcBtal circulation has been 
ahown to induce attempts at inspiration, and the sub8equent death of the 
infant bj asphjxia, either bj drowning where the liquor amnii is dra^m 
in to tbe lungs, or bj svffocation (properlj so called) where the waters had 
been previouslj discharged, or where the membranes have been interposed 
between them and the chUd^s mouth. " And, lastlj, thej have been found 
bj Ogston after death from scarlatina, heart disease, apoplexj, pneumonia, 
pulmonarj apoplexj, and pulmonar}' oedema. (" Brituk Med. Jour,*' Sepi 
26, 1868, p. 332.) 

(y. ) That as vreli as beneath the pleura, these spots have been fre- 
quentlj found on the thjmus gland, occasionallj on the pericardium and 
under the hairj scalp in the periosteal cellular tissue (Durand-Fardel), and 
less frequentlj on other parts. Dr. Chevers has drawn attention to ecchj- 
mosed spots on the descending thoracic aorta (p. 620). 

(&) Here we quote Dr. Ogston*s words : — 

*'A distinction maj be drawn betwixt the ecchjmoses met with in in- 
fants in these cases, and those in adults perishing from other forms of 
asphjxia. In the first plače, in the latter the ecchjmoses were onlj en- 
countered in one instance on the thjmus gland ; while in the former class 
of cases thej are usuallj encountered in greatest abundance on this glfmd. 
Secondlj, in the cases in which the persons had perished from drowning, 
lianging, disease, or violence, the ecch^^moses were single and scattered« 
not in numbers and clustered, as in those children whose bodies presented 
no ob^dous ti-aces of disease or injurj to account otherwise for the death 
than bj the presumption of suffocation, or rather smothering. Thirdlj, 
while in onlj one of these infants were the ecchjmoses in a marked form 
wanting iu the lungs, in the twentj-two other cases in which thej were 
found in these organs, the spots were few in number and discrete, not in 
clusters as in the children's casea " 

(c.) That the punctiform sub-pleui*al ecchjmoses maj be distinguiahed 
so long as the tissue of the lung remains unchanged. 

(C) That the apoplectic effusions in the substance of the lungs, com- 
mon in stran gulation, are not found in cases of suffocation. 

8. The kidneys are generali j congested to an even greater extent than 
the liver and spieen (Gašper). {Cases 24, 26, 27, 28.) [Not unfrequentlj 
recoverj is retarded in cases of suffocation bj the occurrence of albuminuna 
(Čase 59).] 

9. The sjAeen has frequentlj been found bj Ssabinski to be ansemic. 

10. If sand or such like material has been the foreign substance that 
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has stopped out the air, some of it will probablj be found in the air-pas- 
sages and possiblj in the stomach ( Ca»es 23, 24, 54). 

11. Lastlj. In a post-mortem exaniination, it is most important to look 
tc3ft foreign bodies in the air-passages, and for scratches the result of f or- 
eign bodie& And, above ali, the question must be answered, " Are there 
any indications of disease to which suffocation might be traced " ? 



The praotioal qiiestion8 arising out of this subject are : — 

V. Was the death caused by suffocation ? 
VL Was the suffocation accidental, suicidal, or homiddal ? 

V. — ^Wa8 tlie Death Caused by Sufboation ? 

Bearing in mind that there is no absolutelj certain anatomical appear- 
ance indicative of this mode of death (if we except Tardieu^s spots, which 
we have seen are not unexceptional evidence), we must admit that the an- 
8wer to this question is one of the greatest difficultj. 

VL— Wa8 the Death Aocidental, Suicidal, or Homicidal? 

AcciderUal -suffocation is not infrequeni For instance, the mother be- 
ing alone and unassisted, or fainting at the time of deliverj, the cluld may 
be bom into blood and ordure — or children may be overlain by drunken 
or overtired or deep-sleeping parents, or be suffocated in the bedelotlies 

iCases 34, 35), or by too close a pressure to the breast, etc. ( Cases 34 and 
7). Again^ accidental suffocation may result from pressure in a crowd, 
or from accidental drowning inhay ( ('ase 20), fLour (Čase 21),linseed ( Čase 
22), sand (Cases 23 and 24), wet bark (Čase 25), or in the ruins of a build- 
ing ( Cases 25, 26), or in ashes ( Čase 38), or by the impaction of food either 
taken and swallowed ** the wrong way " ' ( Cases 43, 46, 47), or vomited and 
then sucked into the trachea before being entirely rejected ( Cases 29, 44, 
48, 49), an accident not unlikely to occur in the čase of an infant vomiting 
curdled milk ( Čase 41). A čase of accidental suffocation from retraction of 
the larynx causing death is recorded ( Čase 42), also from false teeth slip 

5 ing into the glottis ( Čase 30), and from various diseased conditions ( Caseh 
1, 32, 33). 
It may be worth noting that chloroform is always given on an empty 
stomach in order (if possible) to avoid vomiting, thereby lessening the risk 
of the contents of the stomach getting into the trachea. 

Suicidnl suffocation is rare. Case^ 15 to 18 prove, however, the possi- 
biliiy. It is scarcely possible for an adult to kili himself by simply holding 
his breath. 

Homicidal Suffocation. — Ca^es 1 to 14 are illustrations. It has been ef- 
fected by forcing foreign bodies into the air-passages ( Cases 5, 6, 7, 8, 9), by 

» 

' A oase told me hy M. Pomian, a Rassiftn phjsician, 8how8 how carefiil we shonld 
be in drawing conclasions. A Russian sentry on guard waH found dead in his watch- 
boz, with a large piece of meat in the lower part of the pharvnx, pressing npon, and 
pftrtlj covering, the glottis. His death was therefore snpposed to be accidental. 
Borne veare after, his superior oflScer, on his deathbed, confessed that he had first suf- 
focated the man, and then placed the piece of meat in his throat, in order to divert 
snipioion. 
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Bmothering (Cases 1, 2), by preventing the airtrom entering the lungs, 
the face being held in vanous materiala ( Coften 10, 12), or bj maltreatment 
producing vomitiiig, the food Tomited blocking up the trachea ( Cases 3, 4). 

In the čase of the Eesurrectionists (as they were called), pressure on the 
chest wa8 employed, in addition to a plaster placed over the mouth and 
nostrils {Cases 11, 13, 14). 

The que8tion then in cases of soffocation is, for practical purposes, 
homicide or accident ? In children accident or homicide are equaUy Hkelj ; 
but in adults one would always suspect accident rather than homicide, un- 
less the victim be drunk or had been preyiou8ly drugged. It is difiicult to 
imagina a murderer being able to suffocate his Tictun under ordinary cir- 
cumstances, so sUght an effort being ali that would be nece88ary on the 
part of the latter to prevent it At the same time we must remember that 
the effects of a8phyxia are rapid, so far as causing tinconsciousness is con- 
cemed. The absence of aU signs of struggling would be important 
evidence against homicide. Cases 51 to 57 siipply instances where dis- 
putes have arisen on this point In the čase of children the marks of a 
coarse cloth or sheet over the mouth — or the presence of foreign bodies in 
the mouth, nostrils, throat and air-passages~or the discovery of the body 
in a box, linen press» water-closet» cesspool, heap of bran, and the like, 
would suggest homicide. 

It is evident that the settlement of both the guestions last under con- 
sideration must depend on the special evidence forthcoming in each čase. 
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ILLUSTRATIVE CASES. 



1. R. ▼. JohnAOn. — {TAnr/c^n Tjent Asns^s^ 1848.) — Homicidal snffocation of an adalt 
in ihe bedclothes hy a burglar. (Pages 277, 285.) 

2. Ogaton'i Med. Juris., n. 660. — Homicidal snffocation in bedclothes of two old 
women bj barglars. The hands and feet were first of ali tied. (Pages 277, 285. ) 

3. Ann. d^Hjg., 1868, L, p. 460, and IL, p. 226, and 1869, L, p. 471 A8phyxia 

from Tomited food being forced into the air passages hy violenoe (trampling on the 
abdomen). (Pages 277, 285.) 

4. Hom'a ViertelJahrBschrift, 1868, L, p. 123.--Snffocation dne to the aspiration 
of food from maltreatment. (Pages 277, 285. ) 

6. Ch«ver'a Med. Jurii., p. 616. — Boy, set. 12. — Homicidal suffocation efifected 
bj oramming mud into the mouth. (Pages 277, 285. ) 

6. R. v. Ooz. — ( \Vannck fjent Assizes, 1848.) — Female tried for suffocating her in- 
fant (»t 11 days) by stuffing rags into its mouth. (Pages 277, 285.) 

7. Bdin. Med. and Snrg. Journal, April, 1842. —Homicidal snffocation effected 
bj plngging the throat with a hard plag of spindle cotton. (Page 285. ) 

8. Edin. Med. Journal, Dec, 1866, pp. 611 and 640. — {Dr, TMilejohn.) — Female 
adnlt. Homicidal suffocation hy forcing a cork into the larynx whil8t the woman wa8 
drnnk The sealed end was uppermost, nnd there were marks of a cork8crew in the 
cork, rebutting the defence that the cork had slipped in as the woman wa9 drawing it 
from the bottle with her teeth. Ribs fractured. (Pages 277, 285.) 

9. R. v. Spaul (6*. C. C, Sept, 1872.)— Child. Homicidal suffocation, the throat 

and air passages being choked with pcpper. (Pages 277, 285.) 

10. OgBton'sMed.,Juria., p. 661. — Homicidal suffocation of a boy, by holding his 
face in a heap of unslaked lime. Tracheotomy. Recovery. (Pages 277, 285.) 

11. R. v. Elizabeth RoBS. — ((Hd Biiiley^ Ikc.^ 1831.) — Homicidal suffocation, by 
pressure on the chest and by covering over the mouth and nostrils. (See **Taylor'8 
Med. Juris.," Vol. I., p. 150.) This čase was remarkable because the bodv of the de- 
oeased wa8 never discovered. The prisoner wa8 found guiltj and executed. (Pages 
277, 285.) 

12. Taylor'8 Med. Juris., Vol. H., p. 9b^^Amzes <?/*<^i8?fn^.)— Homicidal suffo- 
cation of a woman by placing a pitoh plaster over her face. (Pages 277, 285. ) 

13. Bd. Med. and Surg. Journal, April, 1829, p. 236« — Cases of Burke and Mac- 
dongall, and of Bishop and Williams, who suffocated their victims bj pressure on the 
chest, at the same tirne compressing the mouth and nostrils with one hand, the other 
being forciblv applied under the chin. (Pages 277, 282, 288, 285.) 

Č(ue of Marqery Campbell. (Killed hj Burke. ^ — P. M. 59 hours after death. Ejes 
closed and bloodshot. Face composed, but somewhat red and 8wollen. Exceptinar the 
face no other lividity. Blood issued from nostrils. Tonguc normal. Slight laceration 
on the upper lip, opposite the eye-tooth. Flaccid joints. Os hvoides and thyroid car- 
tilage more separate<l than normal, but no external injuries apparent. Some marks of 
▼iolence found on the limbs. • 

Windpipe normal, except that it contained a little tough (not frothv) mucus. 

lALnq» normal. 

Heart : right side f nll of black fluid blood. 

^ood black and fluid. 

Ahdominal tificera healthj, except incipient liver disease. 

Brain slightlj turgid. Three extravasations on scalp. 

Effimons of blood on the sheath of the spinal cord and among the muscles of 

the neck, back, and loins. 
Injury (o the postorior ligamentous connection between the 3rd and 4th cervi- 
cal rertebrs. (This was probabl/ done after death hy doubling up the 
body.) 
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In reference to the čase of CampMlf for whoBe marder b}r snffocatlon Burke waB 
condemned and executed, Dr. Christison remarkfl *'that the lungs were remarkablj 
free from infiltration, and although the blood in the heart and great vessels, as weU as 
throughout the body, was fluid and black, yet the convietion in the puhlic mind that a 
well-infonned medical man should alway8 be able to detect death bj suffocation, simpl/ 
hy an inspection of the body, and without a kuowledge of collateral circumstances, is 
erroneous, and may have the pernicioos tendencj of throifing ins})ector8 ofF their gnard 
by leading them to expect gtrongly-marked appearances in everj čase of death bj suf- 
focation. That such appearances are very far from being alwaj8 present ought to be 
distinctljr understood by every medioal man who is reqaired toinspect a bodjr and glve 
an opinion of the cause of death. *' V^žicU Med, and Surg, «7(mm.," Vol. XXXI., p. 
289.] 

Ccue of Oario Ferrari, — (Murdered by Bishop and Williams.) — Face swollen and 
oongested. Eyes bloodshot Lips tumid. Wound found on the left temple. 
Lungs heaUhy, not oongested. 
Heart smalU contracted, and qaite emptj. 

Effnsion of blood nnder the soalp, also amongst the mnscles of the neck, and 
on the spinal cord. 

14. R. ▼• Norman.— < C. O, C« Julpf 1871.)— Homicidal snffocation of three chil- 
dren by a servant girl, mi. 15. One, »t. 15 months, dled. Ihe means used to effect 
snffocation were pressure on the mouth and throat. (See Taylor's ** Med. Juriš.," Vol. 
n., p. 94.) (Pages277, 285.) 

16. Tajlor^s Med. Jurls., VoL ZL, p. 90. — Suicidal snffocation effected bj a woman 
placing herself nnder the bedclothes, and making her child pile numerous articl^ 
of furniture on the bed. She was found dead some hoars afterwardB. (Pages 277, 
285.) 

16. Tajlor'^ Med. Jurls., VoL IL, p. 90. — Suicidal snffocation by merelj Uaning 
against the bedclothes. (Pages 277, 285.) 

17. Ta7lor's Med. Jnris., VoL IL, p. 90. — Suicidal suffocation bj a male prisoner 
who fiUed his nostrils and mouth with rags, then tied a handkerchief over his mouth, 
and finally threw himself on his f aoe. (Pages 277, 285. ) 

18. OgitonVi Med. Juria., p. bSOr—iProm Henke^š ZeitschrifL^-SulcidKl suffocation 
of a servant girl by shutting herself up in a tmnk. (Page 285.) 

19. Ogaton's Med. Juria., p. 649. — Suffocation (by pressure on tlie chest) of 23 
people in a crowd at Pariš (1837). Death occurred whil8t the people were standingand 
being borne along. (See Guy and Ferrier, p. 293.) (Pages 277, 282, 283.) 

In aH 23 cases, the skin of the face and neck were spotted violet, with black eechj- 
moses. 

In 9, eyes bloodshot. 

In 4, bloody froth from mouth and nostrils. 
In 4, blood from nostrils. 
In 3, blood from ears. 
In 7, fractnrcd ribs. 
In 2 (females', froctured stemum. 

In 16 case8 where a post-mortem wa8 made, the blood was found black and 
fluid, fiUiug the large veins and the right side of heart. Fulmonarr tissue 
reddish brown, with an accumulation of black fluid blood on the posterior 
part of three-fourths of the lungs. There was biit one čase where ecchymo6i8 
occurred on the surface or in the substance of the lungs. The brain and 
vessels of the pia mater were congested in those cases where the eyes wer6 
bloodshot, and where blood had flowed from the ears. 
(A second čase of 40 persons being suffocated in a crowd at the Champ de Mars also 
recorded. ) 

20. Ta7lor's Med. Jurls., VoL IL, p. 89. — (Mr, Rake.) — A groom accidentallj 
suffocated bv falling into a quantity of hay, in an iron havrack in the stable, throngh 
a hole in a havloft (Pages 277, 285.) 

21. Taylc»r'8 Med. Jurls., VoL IL, p. 89. — Accidental snffocation in flour, which 
the man wa8 shooting from the tipper to the lower part of a granarj. (Pages 277. 285.) 

22. Ohever's Med. Juris., p. 622. — Fourteeii men. women and children killed by 
being smothered with linsoed, which poured down upon them ** in a perfect torrefU^^ 
from a room above wliere they were at work. When recovered the pit of the linseed 
was impressed on ali the exposed parta of the bodies. (Fa^es 277, 285.) 

23. Ohever's Med. Juris., p. 622. — Two cases recorded of death bj ^* drmtning 
in m7i<1," from the fallinir in of high river banks. 

The months were filled with sand, and the pharynx plastered with it. The laiyiix 
' larger bronchi, ojsophagus, and in one čase the stomach, also contained sand. 
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In one oase it seemed as thongh the sand went fnrthest into the Inngs, and in the 
other oase into the stomach and alimentarj tract. (Pages 277, 283, 285.) 

24. Oasp«r, VoL IL, p. lZ6^0iMe 229.)— Male, adalt Accidental sn^ocation 
in sand. Tongne plaoed behind the teeth. Trachea contained bloodj froth. Ihe 
sand was found adhering to the mucoos membrane, as far down as the commencemeut 
of the bronchi. Kidneps congested. (Pages 277, 288, 284, 285.) 

26. Oasp«r, VoL IL, p. 137^— (Oim 280.)— Boj, »t. 9. Snffocated in bed from 
the fall of the floor of a room above fuU of wet bark. Lnugs not congested. Umrtj 
on the right side, contained four drachms of half coagnlated blood. Pulmonarj arterj 
moderatelj f nll, but the abdominal veins verr turgid. (Pages 277, 283, 285. ) 

26-28. Oaap«r, VoL IL, p. 136 — ( CSues 226-228. )—AccidenUl snfifocation of three 
men by the fall of a newly-built hoose : — 

1. JEX, 36. Fa4ie red and swoUen. Tongue behind teeth. lAin^s fuU of dark 

fluid blood. Heari normal. Trachea bright red, and fnll of bloody froth. 
Liver, spleen, brain, and kidnejs mnch congested. (Pages 449, 458, 459, 
461, 462.) 

2. Mi. 26. Faee red and swollen. Tongue protruded half-an-inch beyond the 

month. Kidnej/8 enormouslj distended with fluid blood. Tntehed bright 
red, but contained no froth. Lnngs congested. Ileart^ on the right side, 
turgid. (Pages 277, 283, 285.) 
8. ^t. 20. Face red and 8wollen. T<m{jue dark, swollen, and protruding 
bejrond the teeth. Trachea bright red. Lung« verj distended with blood. 
AbdcmUnal teins verj fuU of blood. Brain congested. Kidneyš verj con- 
gested. (Pages 277, 283, 284.) 

29. Bd. Med. and Snrg. Jonm., April, 1844, p. 390.— (Dr Jack»on^ of Letih.)— 
Male, aet. 81. Death from suffocation occasioned bj a piece of i>otato skin beooming 
impacted over the rima glottidis. The man had had potatoes for dinner the daj 
before, and had vomited when intoxicAted. The potato skin thus vomited was drawn 
back during inspiration, the patient, owing to his condition, being uuable to cough it 
np. (Pages 277, 285.) 

30. Taylor's Med. Jnris., Vol. IL, p. 90l — Accidental suffocation from impaction 
of three false teeth in the glottis. (Pages 277, 285.) 

31. Pathological Researches, 1860, p. 7.— (Z>r. TTn^^f.)— Female. Suffocation 
bj a pellet of tough mucus being forced into the rima glottidis during coughing. 
(Pages 278, 285.) 

32. Tajlor^s Med. Jnris., VoL IL, p. 82. — (Dr. Oeoghegan.) — A boj. Accidental 
suffocation from blocking of the trachea with cheesj scrofulous matter. A powder 
had been gpven five minutos before the attack. (Pages 278, 285.) 

33. T^lor's Med. Jturia., VoL IL, p. S2^Mr. E(hoardes.)^Boy^ fet 8 jears. 
Suffocation occasioned bj a dislodged bronchial gland. (Pages 278, 285.) 

34. Oesper, VoLIL, p. 143.— (Gz«» 223 to 244.)— Suffocation of infants at the 
breast (Ckue 228) ; in bed {Gme 235>, etc. (Pages 277, 285.) 

36 to 37. Taylor's Med. Juris., Vol. IL, pp. 92, 93. 

1. Child, supposed to have been snffocated bj being wrapped too closelj in a shawl. 
(Pages 277, 285. ) 

2. Child snffocated under the bedclothes (six folds). A little frothj mucus found 
about the mouth. (Page 277.) 

8. Child, ffit 5 dajs, suffocated bj being pressed too closelj to the breast. (See 
" Lancet," Jan. 16, 1868, p. 69. ) (Pages 277, 285. ) 

88. Med. Oes., VoL ZVIL, p. 642. — Child suffocated bj falling into the ashes 
under a grate. Some of the ashes were found in the windpipe. (Pages 277, 283, 285.) 

89. Med. Oezette^ VoL ZLIL, p. 970 1 Lancet, Sept. 2, 1848, p. 269. (See 
oaaes of suffocation.) 

41. Lenoet, 1873, L, p. 669^— {Dr. Plarroty—ChM, xi. 1 jear. Suffocated in the 
middle of the night bj vomiting curdled milk taken before going to bed, a i)ortion 
being drawu into the air-passages. (Pages 277, 285.) 

42. 8eller'a Journal, Marcli, 1864, p. 278. — (Quoted by Dr. Tayl/>r. )— New-born 
ohild, snffocated bj retraction of the base of the tongue. (Pages 278, 285 ) 

43. Tajlor^a Med. Juris., VoL IL, p. 83. — (Mr. Namn. )— Death of a child, fPt. 
17 months. during violent coughing. It appeared to have been suffocated bj a pea in 
the larjnx. (Also see " Med. Oaz.,'' Vol. XXIX., page 146. (Pages 277, 285.) 

4^ Lanoet, August 31, 1860, p. 262. — (Mr. Mattheir$.)—S}iflocBiion from food 
w1iioh being vomited blocked up the throat (Pages 277, 285.) 

46. Zrfmoet, Maj 16, 1846, p. 661. 

46. Bdin. Monthlj Journal, Julj, 1861, p. 68. — {Dr. Mackemie.y^^uflcHiai\on 
hj a large pleoe of meat filllng up the throat, a part having entered the windpipe 

Vol. m.— 19 



290 LEGAL MEDICINE. 

through the rima gloitidis. The meat had pressed the epiglottis forward. (Pages 
277, 2«5.) 

47. Lanoat, March 9, 1860, p. 313. — Sufifocation bj a piece of meat whicli in- 
eompUtdp stopped the air pasBages. This alIowed the man to rise from the table ; bat 
immediatelj on doing so, he dropped down dead. 

Tlie čase is important, becanse the 8on-in-law wa8 charged with manslaughter, har- 
ing had a fight with the deceaaed two hours previoaslj to the accident occuiring. 
JPMt-mortem, — AU organs healthj except the brain. (Pages 277, 282^ 2SS>.) 

48. Oh0vmr'a Med. Juria., p. 617. — A seaman vomited whil8t intoxicated. In the 
aot of respiration and whilAt vomiting, the patient drew into the rima glottidis a piece 
of half-maaticated beef, which remaining fixed, completel^r prevented tlie pasaage of air 
into the lunga. Death. (Other caaes recorded of potatoes, etc., caasing snffocation.) 
(Page8 277, 285.) 

49. Oli0vmr'a Med. Juris., p. 617. — Male ; accidentally snfifocated bj a piece of 
meat, vomited whilBt the man wa8 intozicated, becoming fixed in the rima glottidia. 

(See similar cases, pp. 617, 618.) (Fages 277, 285.) 

60. Ohev6r'a Med. Juria., p. 619.— Boy, aooidentallj suffocated bj the impaction 
of a living fish (coie) in the air passageB ; the catching of ita gill plates, anchor-wise, 
below the vocal cords preventing ita withdrawal. 

(See Bimilar cases, pp. 619, 620.) (Page 277.) 

61. Oaaper, VoL IL, pb 139 (Oaae 231).— Sofifocation (accidental or homicidal^) 
of a newl7-bom child, hy bnrial in a masB of loose earth, shavings, and peat retuse. In 
the mouth, larynx, and pharynx there was a quantity of peat, powdered peattjr matter 
being also found beneath the epiglottis. Abdominal organs not congested. ' Mucoas 
membrane of larynx and trac?iea bright red. Lungs bright red, and fiUed the chest 
Braric/ii emptj and normal. Heart empty. (Here note that the ordinarj post-mortem 
signs of suftocation were absent, yet the presence of peat in the air paBBages pointed to 
BufFocation as the canse of death.) (Pages 277, 282, 283, 285.) 

62. Oaaper, VoL IL, p. 140 (Oaae 232).— Suflocation (accidental?) of a child 3 
monthfl old, bj a bag of 8weetened bread pap being put into ita mouth to keep it quiei 
{Zulp.) (Pages 278, 285.) 

63. Ohever'a Med. Jnria., p. 696. — A man first stunned bj blows on the head, 
the body being afterward8 sospended. 

Female ; right parietal bone bored hy a gimlet, the bodj hefore death being sns- 
pended bj the neck. Either the injury to the bone or the hanging woald in this cas« 
nave proved fatal, leaving no doubt that it wa8 not suicidal. (Page 285.) 

64. Ann. d'H7g., 1852, II., p. 196. — (Z>er0r^.)~ Snffocation (accidental, suicidal, 
or homicidal?) from a man's head falling into a guantitj of corn. Indentation of th« 
grains of corn on the face well marked after death. Ihis is snpposed to have indi- 
cated homicide (?). The marks of violence found were certainlj more conclusive. Some 
corn grains were found in the pharynx, trachea, oesophagus, stomach, and duodenum. 
(Pages 277, 283, 285.) 

66. R. v. Heywood, Lanoet, September 14, 1839, p. 896. — Querjr : suCFocation 
or apoplex7 ? (Page 285.) 

66. Ann. d*Hyg., 1866, VoL IL, p. 379. — {M. Tardieu.) — Sub-pleural ecchjmoses 
apparent, after the lapee of ten months, in a child suffocated in privy Boil. (Ptges 
277,281, 2b5.) 

67. Ta7lor'8 Med. Juria., VoL IL. p. 96. — Trial of Mr. and Mrs. Taylor for the 
murder of Mrs. Meller and her three children. Snffocation. (Page 285.) 

68. Lond. Med. Reo., June 16, 1879, p. 246. — {Dr. Weis8.) — Infant, fonr montha 
Death bj overlajing. There was evidence of its having vomited. 

Post-mortem (after 48 hoursi. Vessels of brain, right side of heart, and venooi 
trunks of chest and abdomen fuU of dark-coloured tluid blood. Viscera generalk 
congested. Mucoua membrane of trachea and air passages much in^jected, and con- 
tained bloody froth. Minute sugillations i like flea-bites) over pleural surfaces of the 
lungs and pe*ncardinm, and other sugillations also on the surfaces of the luugs, heartf 
and pericardium, described as if produced by a feather dipped in red ink. (Suh- 
j)leural ecchjrmoses.) (Pages 277, 288.) 

69. Med. Times and Gazette, 1879, IL, p. 690.— (Mr. Hulke.^—FemKie, set 21. 
Nearlj suffocated by a severe squeeze. Punctiform hsemorrhages noted on the skin 
and conjunctivaB, which 8lowly disappeared. Albumlnuria. Recoverj. (Pages 277, 
282, 283.) 

60. Li8ton»8 Practical 8nrger7, p. 416 \ Ohellua'8 8urgery, IL, p. 402.— Extrac- 
tion of foreign bodies from the bronchus by a tracheotomy wound. (Pages 281, 282.) 

61. British Med. Joum., 1861 j Lancet, 1878, H., p. 121,— {Dr. George PadUy.) 
(a.) Male, adult. A 8ixpence lodged in the bronchus. The coin wa8 remoTed I7 
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tlie man being placed on an inolined plane, head downward8, with his knees flexed 
over the end. (Fage 277.) 

O.) Bo/, »t. 9. Bronchial obstruction caused bj a piece of japanned metallio 
ponholder, abont an inch long. It was brought up during a laughing nt, together with 
a qaantity of purulent flaid. Recovorj. 

[The s/mptoms soggested a large vomioa in the right Inng.] (Pages 279, 281.) 

62. Iiuioet, 1878, IL,p. 721.--(i>r. J. T. TK j5^r<2.)-~Child, cet. 4 years. Instant 
death from bronchial obstruction (right bronchus) bj a plum-stone. 

[In this čase it is saggested that the stone had been 8waUowed, and that it had been 
Tomited and drawn into the bronchus during an inspiration (?). See Dr. George 
Johnson lB letter, '' Laneet;*' 187«, U., p. 824.] (Page 28U.) 

63. New Tork Med. Journ., 1882, XXXV., p. 478^2>r. StahUp P, Warren,)^ 
Girl, aet. 6. Suffooation. Death. 

Post-mortem. 8affocation due to a lump of hard curdled milk, three qaarter8 of an 
inch long, in the right bronchus. 

[There wa8 no donbt from the historjr that the milk had been regurgitated three 
da/s before death.] (Page 278.) 

64. Boston Med. Journ., Octobmr 19, 1876.— (Dr. Drti^gr.)— Child, st. 2. Threat- 
ened snfifocation. Tracheotomj performed, and a large elastic catheter passed into the 
left bronchus. The irritation induced a cough which expelled the instrument, together 
with a bean that the child had swallowed. Recoverj. (Pages 277, 281. ) 

66. lanoet, 1876, VoL IL, p. 391.— <2>r. K J. 8piUa.}-'{a.) Child, aet. 22 months. 
Piece of slate pencil, an inch and a half long and pointed. became impacted, point 
downwards, in the left bronchus. Death on the eighth day from pneumonia. (Pages 
277, 279.) 

(8.) Ghild, aet 2^^ jears. Suffocation from 8wallowing a Bcrew about an inch long. 
Abont twenty minutes afterward8, the child was 9uddenly relieved. For three days 
the child remained well, hopes being entertained that bv some means or another the 
8crew had been jerked into the pharynx and had been 8wallowed. On the third daj 
a violent attack of dyspnoDa suddenlj set in. Tracheotomj was performed on the 
foorth daj. One month and two dajs after the accident the screw, surrounded with 
macus, was brought up during a cough, and voided by the mouth. Recoverj. (Page 279. ) 

66. British BSed. Journ., 1876, Vol. I^ p. 636.— <^r. Maun<Ur.y—Ma\e, set. 13. 
Bemoval of a sleere-link from the left bronchus bj means of a silver wire passed 
through a tracheotomj wound. Inversion of the patient and shaking had failed to 
remove il. Recoverj. (Page 279.) 

67. Stokea on Diseaaea of the Ohest, p. 288. — Male, let. 20. Tracheal obstruc- 
tion bj a piece of cheese eaten when talking. Insensibilitj. Relieved bj tracheotomj. 
After-sjmptoms occurred indicating a disturbed circulation resulting from the apnoea 
induced. Recoverj. (Pages 279, 281.) 

68. Iianoet, 1878, Vol. IL, p. 602. — (Dr, Oeorge Johmon,) — Male, adnlt. Had a 
flt (as was supposed) during dinner. Suspecting a foreign bodj, the surgeon passed a 
probang. The man died in the aftemoon. 

Poitrmortem, — A piece of tendon was found under the epiglottis. 

rin this čase the surgeon was blamed for not performiug tracheotomj, which, had 
he known ali the facts, such as a larvngoscopic examiuation would have 8hown, was 
clearlj indicated.l (Pages 277, 279, 281.) 

69. British Med. Journ., 1872, Vol. L, p. 419.— (^r. E, Chafferš)—¥emii\e, let. 
46. Whilst chloroform was being administered on an emptj stomach, sjmptoms of 
■ufifocation set in. It was found to be due to a metal plate, to which false tt^eth were 
attached, having fallen from the roof of the mouth during the administration, and 
become lodged in the glottis. There it remained, the patient being unable to exert 
anj voluntarj effort, or to communicate the cause of the obstruction. Death. 

Post-mortern (after twentj-three hours). — Right ventricle dilated, and contained a 
small qnantitj of fluid blood. Lungs emptj. (Pages 278, 283.) 

70. Med. Timea and Oazette, 1879, I., p. 601^Mr, Ainbler,)—M&\e, set. 50. 
A foreign '^ody (a piece of a neck of mutton bone) remaining in the larvnx for up- 
ivards of twelve months. Constant throat sjmptoms supposed specific, and treated 
accordinglj. Suffocation oonstantlj threatened. The bone was voided during a vio- 
lent lit of coughing. Recoverj. (Pages 277, 279, 280, 281.) 

71. Britiah Med. Journ., 1876, L, p. 604.— <Z>r. Harker.)—liiB\e, mi. 38. Suffo- 
cation from a piece of meat, swallowed as he was attempting to speak, becoming firmlj 
flxed in the larjnx. Became unconscious. Tracheotomj, with artificial respiration. 
The meat was removed with a pair of cnrved forceps. 

[See a similar čase, ** ^^ew Tork Med, Journ,;" XII., p. 364. {Dr. BenOef/,)] (Pages 
277, 281.) 
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72. British Med. Joiurn., 1870, L, p. 247^— Child, 11 months. Sndden death 
from sofFocation whil8t being fed. (Page 280.) 

73. Britiih Med. Joum., 1876, p. 1* — {Mr,CampbeU de Morgan,) — Child, xi. 1 jear. 
Choked hy a crustl Traoheotom/ with artifioial respiratlon. Death after tliirtj-fonr 
Lours. 

Past^tnoriem.'—Ac\iie capillarj bronchitis in both Inngs, the left being bepatised 
from pneumonia. At the apex of the left lung was a cavity fllled with purifomi fiaid, 
aud surroimded hy tubercular deposit (Pages 277, 283. ) 

74. Lanoet, 1878, L, p. 398. — Child. ISuffocation bj Bwallowing a 8queaking aJr- 
bladder. The toj slipped throngh the glottis, bladder downward8, and the quill 
mouthpiece iipwards, so that with everjr respiratlon the bladder became more or lea 
inflated. Death. (Pages 277, 279.) 

76. Med. Ohir. Trans., VoL ZZVL ) Zrfmcet, 1878, IL, pp. 638, 604, 639.^ 
{OoM qf BruneL) — Mr. Brunel, on April 8rd, 1843, 8wallowed a half-sovereign, which 
became lodged in the right bronchus, and at first caused great djspno^a. For two 
day8 arterward8 he experienced little inconvenience, bad simptoma not settiug in nntil 
after this. On April 25th he wa8 strapped in a prone positiou to a platiorm, made 
movable on a hinge in the centre, by which means the head was lowered to an angle 
of abont eighty degrees with the horizon. When in this position, the back of the chest 
wa8 stmck with the hand, violent choking simptoma resulting. On the 27th of April, 
being placed again in this position, tracheotomy wa8 performed, bat the attempt to 
grasp the coin throngh the wonnd failed. On Maj 13th, the wound having been kept 
open, he was again inverted and his back struck with tlie hand, when the coin, owiiig 
to an effort to cough, qaitted the bronchus and fell out of the mouth. BecoTen*. 
(Page 281.) 

76. Brit. Med. Joum., Jan. 7, 1871, p. l^Mr. Henrg /Sm)le^>~Partia] sofFoca- 
tion from 8wallowing a half-sovereign. The s^mptoms, which at first were urgent, 
8omewhat subsided. After four day8 the patient suffered severel^r from pain in tL« 
throat, loss of voice, stridulous breathiug, dysphagia, cough, and mucous expectora^ 
tion. The coin was seen on larjngoscopio examination, but wa8 fonnd to be impoj^siMe 
to reach. An opening was maide iu the crico-thyroid membrane, and the coin dis- 
lodged and pushed iitto the man'8 mouth with a strong sil ver probe. 

[See also as above a čase of Mr. Pridgin Teale, where a piece of bone had become 
8imilarly impacted.] (Pages 277, 280.) 

77. Med. Ohir. Tranaactiona, VoL XLVIIL — {Dr, JSandersan and JTr. HvUce,)— 
Partial suffocation from swallowing a sixpence, which was seen lying flat across the 
glottis. The coin eventuall/ passed br stool. (Page 280 ) 

78. lanoet, 1880, L, p. 271.^Jifr. TftZZiam«.)— Child, tet 4. A half-pennj in 
the ODSophagus. Four or flve months aftenrards bad symptoms set in, and on passing 
a double probang, the coin, much discoloured and coated with mucus, was dislodged 
and ejected. (Pages 280, 282.) 

79. liancet, 1878, IL, pb 601. — (Dr. Oeorge c7bA7}«m.)— Male, aet 20 montka. 
Swallowed a pennj. Imminent danger of suffocation immediatedlj resulted, but soon 
subsided. Fifty-two hours after tho accident tlie attempt to swallow wa8 fonnd to 
cause pain and to excite coughing. The mouth wa8 much troubled hy the secretion nt 
šaliva. On laryngoscopic examination the coin was seen sticking in the upper part ot 
the oesophagus, just below the opening of the larynx. It was removed with a pair 
of long slender forceps, and the child recovered in a week. (Pages 277, 280, 282.) 

80. New Tork Med. Review, Sept., 1873.~(2)r. D. K 8mi(h.y-^Dehih from 
8wallowing a set of artificial teeth bj a joung married woman doring an attack oi' 
puerperal convulsions. (Pages 278, 280.) 

81. Lancet, 1872, L, p. 407. — Female. — Swallowed her false teeth, whioh lodged 
in the oesophagus. The sjmptoms were relieved hy an emetic, which relaxed the 
spasm in the a^sophagus. 

fSeft also ** fMiirrf," 1872, Vol. I., p. 600, for a čase of the impaction of false teeth 
in the opsojihasrus for 8ix months, eventually relieved hy eating a large piece of mt-at, 
which pushed the teeth into the stomach. This was succeeded hy vomiting, whenthe 
foreign body was ejected.] (Pages 280, 282.) 

82. Lancet, 1876, L, p. ldO*—{Mr. Pearce Oould,)—Tema]e adnlt. Swallowed tro 
sets of teeth duriuc: sleep. one set pas.sing into the larynx, and the other into the a?5oph- 
agus. Tracheotomv was performed seventy-eight hours after the accident, bj which 
means on« set vvas broucht up» the other set possing by stool the same dajr. 

[See auother čase, ''Liincet," 1876, Vol. I., p. 231. J (Page 280.) 

83. Lancet, 1876, L, p. 268^ifr. FatUknfir.}—FemsAe, adult Swallowed her 
artificial teeth during sleep Severe d^spnoea, The patient waB relieved by placing 
her flat on her stomach, ou a couch, the head and neck hanging down aa Iow as potfi- 



SUFPOOATION. 293 

ble. WhilBt in this position she wa8 told to pnt ber index finger in her throat This 
cansed retohing, during whioh the teeth were disloged. (Pages 27b, 281.) 

84. Britiih Med. Jonm., 1876, I., p. l6^J>r, 8ineiair.}—AccidentA\ Bwallow- 
ing of false teeth, whioh lodged in the npper half of the oesophagus. Thej were re- 
moved, bat the patient died fourteen hours at'terwards irom severe hffimorrhage. 
(t'age8 280, 282, 28B.) 

86. Medioftl Timet and Oasette, JaniiAry 18, lB62^&r James Bi^.>— Male, 
»t 60. 8wallowed a set of teeth, probabljr during an epileptio fit. Difficultjr of Bwal- 
lowing and djspncea resiilted, but in a t'ew davs these svmptoms abated. Alter a short 
tirne other Bymptoms came on, Buch as pain, coughing, vomiting, bloodj expectoration. 
The čase led to a suspioion of cancer. Four months at'terward8 Sir John Paget ezam- 
ined him, and, when tlie tongue was depressed, saw something white near the epiglottis. 
Passing his fiugers down he hooked out a set oi' uine teeth, with a gold plate and fit- 
tings. Beooverjr. (Pages 278, 280.) 

86. Zaanoeti 1880, L, p. llB^Dr. i\wv.)— Boy, set. 8. Swallowed a cockle 
sbell, the size of a three-penny piece, with sharp edge, which lodged in the trachea* 
Djspncea with spasmodic coughiug occurred. On examination with the lar^ugoscope 
at the end of a week a white body was seen about an inch below the vocal cords. Dur- 
ing the examination the child coughed violently and voided the shell. Becoverj. 
(Pages 277, 280, 281.) 

87. Iiancet, 1873, IL, p. 761«— (Dr. E. Ouynn,)—lnf&iii, 4 months. Nearljsuf- 
focated bj a piece of walnut shell which she 8wallowed, and which was ultimatelj 
passed by stool. Castor oil was administered. (Pages 277, 280, 281.) 

88. Lanoet, 1878, IL, p.602,r~{Mr. aiver Flemberion.)—Ch\\d, 7i jears. Partial 
snITocation from 8wallowing a japanned buckle. The primarv urgent svmptoms were 
soon relieved. Some days after vomiting occurred from over-eating. and this 
stirring the foreign bodv set up inflammation of the laryngeal mucous membrane, and 
caused death. (Pages 277, 279, 280.) 

89. Mad. TiniM and Oazette, 1878, IL, p. 604^Dr. PenTer.)— Child, nt. 9. 
A plum-stone became impacted in the oesophagus of a child so completelj that not even 
water could pass. The stone was expelled by inducing vomiting b,v the hjpodermio 
injection of 2.5 milligrammes of apomorphine, administered in two doses, the one 
olosel/ sacceeding the other. 

[** -flrt/. Med, Joum.,^ 1880, 11., p. 49.] Threatened chokingin a child from swal- 
lowing a cherrj. Relieved bj the probang. (Pages 277, 280, 281, 282.) 

90. I^moet, 1878, IL, pp. 824, 867. — Suffocation by an ear of wall-barle.v (hor- 
(feam murinum). The foreign bod/ was removed throuKh an abscess that formed in 
the right lateral region of the chest. (Pages 277, 279, 280, 281.) 

91. I«anoet, Oct 19, 1878, p. b^l.—{8irThama9WaUton.)—'Boy, Partial suffo- 
cation from swallowing-an ear of corn. The accident occurred from a sudden jolt oc- 
curring whiUt he was ridiug, holding the ear of corn l)otween his teeth. Sjmptoms of 
palmonary irritation set in, attended with fever and fetid expectoration. Death. (Pages 
277, 279, 28J, 2-*!.) 

92. Med. Ohir. Trans^ ZZVl., p. 293. — {Sir B. Brodie.) — Two cases where for- 
eign bodies (the one a berrj, the other a lobster claw) were found in the trachea after 
death. (Pages 277, 280.) 

93. Lancet, 1878, IL, p. 679^Dr, Fisher.)—{a.) Male a<lult. Threatened suffo- 
cation bjr amutton-chop bone in the trachea. The bone was brought up during an 
e^ort at vomiting. 

(fl.) Child, ®t. 6 vears. Swallowed a piece of bone, seven-eighths of an inch long 
and half an inch wi*de. The sjmptoms resulting were constant cough, copious expec- 
toration containing blood and mucus, etc. The bone was ultimatelj expelled during an 
attack of coughiug. (Pages 277, 280, 281.) 

94. Britiah Med. Joum., 1873, IL, p. 643.— (i>r. iSA^/tn,)— Male, ?et. 41. Im- 
paction in the oesophagus of a bone swallowed whilst eating. Severe sjmptoms of dysp- 
noBa set in. After a few hours sjmptoms of pleuro-pneumonia occurred. Death at the 
end of the sixth daj. 

P^-moriem. — A sharp piece of bone, about an inch and a half long, wa8 found at 
the lower part of tho cesopliagus, perforating it, and causing a wound into the lung. 
Cause of death, pneumonia. 

(In this čase bleeding was resorted to.) 

[See " Brit, Med, Joum.^^^ 1873, L, p. 77.— Fish bone in a child removed from the 
larynx bv tracheotomj. Death from bronchitis.] (Pages 277, 279, 280, 282.) 

96. uncet, 1873, IL, p. 269.— Threatened suffocation from the lodgment of a 
epoon, Bwallowed bj a lunatic, in the u^ophagus. The spoon was expelled during a 
cough. (Pages 277, 279, 282.) 
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96. Stokes on DIimumi of the OhMt, p. 291.~Threatened snffocation f rom Bwal« 
lowiug a plam-«tone. (Pages 277, 280.J 

9V. Lanoet, BCazoh 4, 1876, p. 3o6<— Fatal soffooation of a child from 8walIowi]ig 
a damBon-stone. (Pages 277, 280.) 

9tf. Indian Med. Ouiette, Sept ; Med. Timea and Oesette, 1878, H., p. 604^ 
{Dr, Dantra,) — Male adult. Threatened Buffocation from accidentallj Bwallowing a 
live fish whil8t he wa8 Bwiinming. The fish was eztracted, having caught hold of the 
man*B uvula, whioh it waB persuaded aiter great diffloulty to let go. (Pages 277, 280, 
281.) 

99. Med. Timea and Oesetie, 1874, L, p. 486^-Male, »t. 20. Tlie patient at- 
tempted to seonre a peroh, foar IncheB long, bj taking its head between his front teeth. 
It eacaped, however, and jumped down the man^s throat. Svmptoms of suffocation 
Bet in, rendering tracheotomj necessar/. Death. (Pages 277, 280, 281.) 

100. Lanoet, 1878, IL, p. lOZ^Dr. MaeLaren,y—Mtile adult Impaction of a 
live fish, three inches long, in the oeflophagns for 84 hours. The man had caught the 
fish, and wa8 endeavouring to kili it with nis teeth. Emphjsema. The fish was uiti- 
mately pushed down by the probang. (Pages 277, 280, 281. ) 

101. Z*ancet, 1871, L, p. 646.— Male ailult Impaction of a fish bone in the oraoph- 
agos. Ulceration into aorta. H»morrhage. Death. (Pages 277, 280.) 

102. Lanoet, 1880, L, p. 448.— (JUr. i^)— Male, let 59. Impaction of fish 
bone in the gallet. The probang wa8 passed. The man died saddenlv on the third 
da/. 

Post-morUm, — A fish bone waB fonnd lodged in the ccsophagns, a quarter of an inch 
above the cardiac orifice, passing npward8 and forwardB through the diaphragm and 
pericardium, and producing a lacerated wound on the posterior surface of the heart 
(Qf^i^ry, How far vras this condition dne to the nse of the probang ?) [Cas^s mentioned 
of the aorta and stomach being similarlv perforated.] (Pages 277, 280, 282.) 

103. Bdin. Med. Journal, Vol. ihc., p. 772 (Dr. B. J, LUtUjohn.) 

{Cnse 1.)— A čase of great diflicnltj, bnt probablj one of aoddental snffocation from 
heemorrhage. The čase was attended with suspicious circumstances, viz., a fall from a 
height, causing a fracture of the skull and other injnries. Probablj this again was 
arcidental, due to the man having gone to the window to relieve hlmself of the blood 
which threatened to choke him. In this position it was believed that he had over- 
balauced himself. and fallen acčideutall/ into the street 

{C(Me 2.)— Fomale adult. Accidental soffooation from the bursting of an abscesB of 
the tonsil. (Pages 278, 279, 280.) 
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criminaU 100 
duties of medioal experts in cases of 

suspected, 107 
habitua', 98 
most dangeroos at the earlier perioda 

of uterogestation, 98 
naturai, 96 



Abortion, natnral canses of, 96 
nataral canses of foBtal, 9S 
natnral causes of maternal, 97 
post-mortem in cases of , 108, 109 
signs of, in the living, 107 
varieties of , 96 
Access of hnsbuid and wife (see Gohabit- 

ation), 1 
Accomplices, evidence of, 101 
Actasa raoemosa as an abortifaoient, 108, 

105 
Adipocere, 227 
Affiliation, cases of, 44 
hereditj in, 45 
importance of oolor in, 45 
importance of likeness in, 44 
Age and fniitfulness, 7 

influence on seminal seoretion of ad* 

vauced, 8 
in relation to impotence and sterilitj, 

7 
in relation to indecent assanlt, 113 
in relation to rape, 116 
in relation to a charge of sodomj, 140 
Ahlfeld on the normal doration of preg- 

nancj, 30 
Air, its presence in the stomach, 174 

its presence in the fcetal stomaoh. 174 
Air-passages. condition and contents of 
the, after deach bj drowning, 224 
obstruction to the, a nataral oause of 
infant death, 194 
Albuminnria dnring pregnanoj, 74 
common after suffocation, 284 
abortion resulting from, 97 
Alcohol, rape nnder the influence of, 120 

in relation to sterilitj, 14 
Alcoholio infantidde. 276 
Alliot (Madame) on the separation of the 
fnnis, 171 
on the weight of mature children, 83 
AUison on the appearances pr^sented hj 
the mark of the ligature after death by 
hanging, 244 
Aloes as an abortifaoient, 103 
Amaurosis, transient, occurring durlng 

pregoancj, 74 
Amufsat on the condition of the oarotida 

after death bj hanging, 246 
Ana3mia, abortion result&ig from, 97 
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AmpinU, ■npprMrian of the onUmenU 

from, 44 
Anaesthetics, deloaiona oocarring under 
the inflaenoe of, 120 
lape under the inflaenoe of, 110 
Baffocation dozing the adn^nistration 
of . 278 
Animols, abnormal perioda of geatAtion in, 

41 
Anteflexion a caoee of sterilitj, 28, 24 
Anns, effecte of Bodomj on the, 142, 145 
Anziety, a oaoee of natnral abortion, 97 
Apnoea (see Ajiph7xia), 208 
Apopleij. a caoae of death in drowning, 
215 
a caoae of death in hanging, 238 
oerebral or apinal, a canae of iiifantile 

death, 188, 199 
pnlmonarj, a oanae of infantile death, 
188 
Aptee virifi, methoda of rendering imma- 

tare girls, 122 
Areola of nipple, changea in, daring preg- 

nanpy, 69 
Araenic aa an abortifaoient, 104 
Artemiaia vulgana aa on abortifacient, 103 
Arteriea, oonŽtion after death from aa- 

phjiia. 209 
Artiticial reapiration, 217 
ABhweU on prolonged ffeatation, 42 
Aaphjxia, definition ot, 208 
abortion reaalting from, 97 
not death, 208 
qrmpU>m8 of, 208 
four perioda in death from, 209 
a oauae of death bj drowning, 214 
a canae of death bj hanging, 288 
post-mortem appearancea indicative 

of , 209 
tirne of death in casea of, 209 
Aaaanlt, criminal and indecent, 113 
Atelectasiis, a canae of infantile death, 188 
polmonum (imperfect), 168 
pnlmonum (oomplete), 169 
Atreaia ani, a cauae of infantile death, 189 
Atreaia phazjngia, a caoae of infantile 

death, 189 
Aveling on poat-mortem partorition, 88 
AxiB and atlua, condition after death bj 
hanging, 246 

Ballottembnt aa a teat of pregnanoj, 72 
Balm as an abortifacient, 103 
Baroboo leaves oa an abortifacient, 108 
Bamboaa arundinacea aa an abortifacient, 

103 
Barker on jodicial hanging. 238 
Bamea on the diameter and weight of the 
oteroB, 85 
on prolonged geatation, 42 
on an intact hymen aa proof of vir- 

ginitj, 122 
on the normnl doration of pregnanpv, 
29 
Beccana, teat of, for pregnancj, 74 



Beok on long inflation, 167 

Beclard and the hjdroetatic test, 164 

Bell (Charlea) on the normal doration of 

pregnancjr, 29 
Belladonna aa an abortifacient, 106 
Belloo on the tongoe in strangolation, 268 
Beigeron on the froth f oond at the mooth 

in caaea of drowning. 224 
Beznt on the oondition of the doctoa acte- 
rioaoB after Utc birth, 172 
on the oonditfon of the liver aa a teat 
of Uto birth, 176 
Bert on long inflation, 171 
Beatialitj, 189-144 

eridence reqoired to sobatmntiate a 

charge of, 144 
ezamination in caaea of. 145 
examination of the animal in caaea of, 
145 
Biilard on the dijing of the fonia, 171 
on the foramen ovale afier birth. 172 
on infant meuatmation, 16 
on the ombilical ?eaaela after birth, 
172 
Birth (aee Lire Birth). 
oonoealment of, 152 
conoealment of, wh7 regarded aa crim- 
inal, 194 
l^fal privileges of a child before, 154 
Birthdaja, 154 

Black Gohoeli aa an abortifacient, 105 
Blackatone, re oijing aa a teat of live 

birth, 156 
Bladder, poat-mortem appearanoea after 

drowning, 226 
Bleeding a canae of criminal abortion, 

102 
Blegboroogh on pndonged geatation, 42 
Blood doring pregnancj. 74 

after death hy drowning, 222 
poat-mortem appearanoea after soffo- 

cation, 282 
appearanoe in caaea of atrangolation, 

266 
condition after death from aaphjzia, 

210 
ataina, how far indioative of zape, 
132, 185 
Blondell. on prolonged geatation, 42 
Bodiea, floating of , after death bj drown* 

ing, 213, 227 
Bodj, its apecifio gravitj, 213 
Bohr, on drowning in ibe liqoor amnii, 

225 
Bcivin (Madame), on the weight and siae 
of the otema, 84 
on laoeration of the hjmen, 122 
Bone, apeoific gravitj of, 213 
Bones of matore children, dimenaiona of , 
84 
of akoll, immovabilitj of in newlj- 
bom ohildren, 33 
Bonnar on aoperf oetation, 82, 87 
Borax aa an abortifacient, 108, 104 
Boochaud on aeparation of the fonia, 171 
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Boulton (Peicj). on the length and weight 

of ohildren, 40 
Boja tinder f ourteen not considered capa- 

ble of committing a rape, 117 
Brain. apoplazj of, a caaae of infantile 
death, 188 
softening of, a cause of infantile 

death, 188 
diBeaaes o/, canaes of infantile death, 

188 
condition after death hj drowning, 

efhision of eemm, etc., on, a caose of 

infantile death, 188 
poet-mortem appearances in saffooa- 

tion, 282 
specific grayity of the, 21B 
Bramwell (Lord), on the ciroamstanoes 
nnder which the erime of abortion maj 
beoome manslaoghter, 101 
Breaets, alteration of in pregnanpj, 69 
how to be ezamined in oases of sns- 

peoied pregDoncj, 69 
ohanges in the. oooarring dnring 
preg^anp7, aimnlated bj disease« 70 
ohangea in the, commonlj fouud dur- 

ing pregnanpj, not invariable, 70 
condition of, after delirerj, 78 
oondition of, in virgins, 123 
not affected hj intercoorse, 128 
Breathing before birth, 158 
Breslan, ezperiments on the dnration of 
foBtal life after the death of the 
mother, 189 
on the indications of live- or stili- 
birlh from the presence of air in 
the stomach and intestines, 174 
Breathing a test of live birth, 158 
Brierre de Boismont on hanging, 246 

on primarj menstmation, 15 
Britton des Gardes on the limite of preg- 

nancj, 28 
Bronchi after death bj drowning, 223 
Broom as an aboi-tifacient, 103 
Brooardet on tbe blood in cases of drown- 

ing, 222 
Bmit placentaire in pregnano j, 71-73 
Boggerj, laws relating to, 139-140 
Bur^ clubs for child^n, 276 
Bnrking, 277 
Bams, infanticide bj, 199 

Oada VERIC rigiditj no proof of live birth, 
154 

OsBsarean section and live birth, 152-190 
legitimacj of children bom bj, 2 

Callender on the length of the fcetus at 
^ different ages, 41 

Calomel as an abortifacient, 103-104 

Calotropis g^gantea as an abortifacient, 
103 

Gamomile as an abortifacient, 103 

Campbell on the abortive aotion of calo- 
mel, 104 

Camphor in relation to sterility, 14 



Ganoer, a canse of infantile death, 188 
Gantharides as an abortifacient, 103-106 

a '' nozions tbing,*' 102 
Capurin on the f oramen ovale after birth, 

172 
Capnt sncoedanenm, 189-197 
'' Camol knowledge '* defined, 115-116 
Carotids, condition after death by hang- 
ing, 246 
ruptore of coats occorring In caees of 
strangnlation, 264 
Garrot, seeda of, as an abortifacient, 104 
GamncnlsB mjrtiformes, 122 

condition of, after rape. 128 
Gašper, on the sterilitj of crjptorchids, 10 
on the tongue in strangnlation, 263 
on the resemblance between post- 
mortem marka and life marka in 
cases of strangnlation, 267 
on the skin after death bj strangnla- 
tion, 263 
on hsemorrhage from the rectnm in 

the newl7lK>m, 190 
on the 8exual organs in cases of 

strangnlation, 266 
on the dimensions of the booes of a 

matnre child, 34 
on the inferior femoral epiphTsis of 

matnre children, 36 
on the diameter across the shonlders 

in newly-bom children, 35 
on an intact hymen as proof of vir- 

ginitj, 121 
on the effeots produced bj sodomj, 

142 
on death bj hanging, 238 
on the drjing of the funis, 171 
on the froth found at the month in 

oases of drowning, 224 
on the mark of the rope after death 

hy hanging, 248 
on the weight bearing power of the 

umbilical cord, 191 
on lung inflation. 166, 167 
Gassan on superfoetation, 89 
Gastration in relation to sterilitj and im- 
potence, 11 
general effects on males of, (footnote) 
U 
Gatalepsj and rape, 118 
Gataraenia, feigned, 68 

snppressiou of the, a sign of preg- 

nancj, 68 
snppression of the, a means of de- 

termioing the tirne of labonr, 26 
snppression of the, not an invariable 

sjmptom of pregnanoj, 68 
snppression of the, from f right, 68 
snppression of the, from cold, 68 
Buppression of tbe, from phthisis, 68 
suptresHion of the, from anaemia, 68 
Gatholics, objections entertained bv, to the 

induction of premature labour, 98 
** Gani,'' *' bom with a," 193 
Gausso (d'Albi) on death by hanging, 240 
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Cedenchj51d, on the dvration of preg- 

nanoy, 26 
Cephalhsmatomata, 189, 197 
Cerebral hypenemia a canae of death, 288 
Cenrix hjpertrophio, elougation of, a pen- 

aible falJacj of recent deliTerj, 79 
ChampDojR on artificial infladon (foot- 

note), 108 
C harrier on sterilitj in wonien, 22 
Chaoflsier and Brookes on the ilium after 
death, 8G 
on emphjsema as an objection to the 

hjdrostatio test, 167 
on the nerves of the nterns, 86 
Ghest, alterations in the shape of the, re- 

snlting from respiration, 159 
Cheven on the heart after drownin(|^, 222 
on the mucons froth in the traohea 

after death bj hanging, 247 
on the dnotns arterioBos after birth, 

173 
on the condition of the larjuz after 

death hy hang^g, 244 
on the condition of the heart and 
Inngs after death from asphjzia, 
210 
on the floating of bodiei after death 
bj drowning, 228 
Ghildbearing, ita relation to menatmation, 
17 
and ovnlation, 17 
Ghild-murder (see Infantidde). 
Ghildren, causes of death in the nnbom 
or newiy-bom (natural)« 186-188 
canses of death in the unborn or 

newlj-bom (nnnatural), 194 
condition of the ears, nošo, and gen- 

itals, in new]j-borD, K6 
condition of inf erior f emoral epiphjsis 

in the čase of mature, 86 
condition of nails in newl7-bom, 36 
deaths of legitimate and illegitimate 

compared, 189 
diameter of the heads of new-bom, 

35 
dimensions of the bones of mature, 

34 
heighc of newl7-bom mature, 88-40 
rarelj affected with gonorrhoea, 127 
measureroente across the bips and 

shoulders of new-bom, 35 
nnmber of, possible in the oase of one 

female, 20 
position of umbilicus in newlj-bom, 

36 
rape on, 125 
sapposititious, 46 

of women after second marrioge, 46 
secretion of milk in the breasts of 

new-bom, 70 
size of, inrtuence on mortalitj, 189 
Bex of, inrtuence on mortalitj, 190 
tabniar view to assist in tbe exaniina- 
tion of, where the que8tion of live- 
or Btill- birth occurs, 178 



Ghildren, nnusual sice and weight of, in 
cases of prolonged ntero-gestation, 
44 
weight of newl7-bom mature, 88, 40 
weight of still-bom, 35 
weight of viscera in mature, 84 
abnormallj short lengths and light 

weightB of new-boin, 35 
of a first confinement more likelj to 
die during labor than thoae of after 
pregnancies, 190 
Ghittra mooluro, as an abortifacient, 103 
Ghloral hjdrate, rape under the inflnence 

of, 119 
Ghloroform, rape under the influence of, 

119 
Gholera hand, 221 

Ghorea, abortion resulting from, 97 
Ghuroh, law of the, relating to marriage, 

7 
Ghurchill on haemorrhage tiom the narel, 

190 
Girculation, organa of, tabular Tiew of 
their oonditicn at varioua periods 
after birth, 173 
foetal, obstmction to, a oanse of in- 
fantile death, 102 
Giyilization and fertilitj, 20 
Glark (Sir G. M.)> on prolonged gestation, 

42 
Glimate, effects of, on the age when pri- 

marj menstruation occurs, 15 
Glitoris of rirgins oompared with those of 

non-virgins, 130 
Gockbum (Ghief Justice), definition of ^*a 

noxions thiug,*' 102 
Goffee in rel tion to steriliij, 14 
Gohabitation, how and bj whom to be dis- 
proved, 1 
a part of the marriage oontroct, 5 
Goition and fruitfulness not identi<»l, 8 
Goitus an essentiaJ part of the marriage 
contract, 5 
gestation estimated from a single. 27 
Goke, re ozjing as a test of live birth, 

^56 
Cold, suppression of catamenia from in- 

fantioide bj, 199 
Golor, transmisslon of, importance in aiBl- 

iation cases, 45 
Colostrum. chemical charaoters of the, 78 
Gomato ospbjzia, a cause of death bj 

hanging, 238 
** Completelj bom," meaning of the 

phrase, 154 
Gonccption after delivery, 87 

after the cessation of menstruation,« 

18 
determined hj the oessation of the 

catamenia, 26 
determined bj the date of ooitus, 27 
determinead by the time of quickening, 

27 
ezamination of the products of, in 
cases of abortion, 109 
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Conoeption, methods of determin-ng the 
date ot 2($ 
nsaal tirne of, 27 

not necessarilj ooincident with ooitos, 
27 
Conoealment of blrth, 194 
Concassion, a canae of death in drowning, 

215 
ConqueBt on prolonged gestation, 42 

on qaickening, 27 
Consent in relation to a charge of Bodomj, 
140 
injuries from intercoarse with, 129 
in relation to rape, ll(i, 119, 120 
in čase of adult females, 117 
to intercoarse whil8C half asleep, Is 

this rape, 118 
to iDterconrse in relation to age, 116 
of patient immaterial in a cbarge of 
criminal abortion, 100 
Convulsions during pregnanoj, 74 
Gopper poisooing, abortion resolting from, 

97 
Gopperas not an abortifaoient, 103 
Cord, to estimate the strength of a, 252 
Cord, umbilical (see Umbilical Cord). 
Cork, specific g^avitj of, 214 
Corpora lutea, 17 

tabalar yiew of the disiinotions be- 
tween trne and false, 77 
Gorpus latenm of pregnancj, 7G 

false or menstmal, 76 
Cottonwood, extract of, as an abortifa- 
oient, 104 
Cousins, marriage of , usuallj fertile, 25 
Cramp a canse of death in drowning, 

215 
Graniotomj, it s legal relationship, 152 
Gricold, injuries to, from strangulation, 

265 
Griminal assanit, 113 
Grotou, oii* of , as an abortifaoient, 104 
Grjing as a proof of live birth, 156, 157 
and bnojancj of lungs, 168 
of child in utero, 156 
of ohild before labor, 159 
Crjptorchids, how far impotent and ster- 

ile, 10, 12 
GuliLngworth on hasmorrhage from the fe- 
male genitals in infants, 190 
on infant menstruation, 16 
Gumining (James), on palse rates of the 

male and female foBtus. 78 
Cummins on proof of infantioide, 168 
Cnrliog (T. B.;, on the sterilitj of orjpt- 

orehi« s, 10 
Cntis anserina, 220 
Cjanosis from non-closure of the foramen 

ovale, 172, 173 
Cynanche parotidea a possible cause of 
Bterilitj, 13 



Dalton on the corpus Inteum, 76 
Daviš on prolonged gestation, 42 



I Death, oanses of, in the čase of the foetas, 
during sudden deliverj whilst the 
mother is standing, 198 

caoses of, in casea of rape, 131 

of mother, life of the fcetus after, 190 

of new-boms, period that bas elapsed 
how to be determined, 178 

natural oaoses of, in the nnbom or 
newly-bom, 180-188 

annattiral canses of , in the nnbom or 
newly-bom, 194 
Debilitj, congenital, a canse of death in 

the newly-bom, 188 
Defloration, phjsical sfgns indicating, 123 
Delabast on length of foBtus, 33 
Delivery, blood-veseels of uterus after, 86 

abdomen after reoent, 78 

breasts after recent, 78, 79 

capacitj for endurance, and strength 
of women after recent, 79 

connteuance after recent, 78 

depth of uterine cavity a test of, 79 

determination as to, at a remote pe- 
riod after its oocorrence, 83 

disease likely to be mistaken for re- 
cent, 79 

intact condition of posterior oommis- 
šare, evidence aflrainst a former, 
86 

in a state of unconsGioasnees, 80 

lina3 albicantes, how far a sign of re- 
cent, 78 

lochia, after recent, 79 

mu J be sudden, 104 

milk after recent, 78 

mistakes likelj to be made respecting 
recent, 79 

os uteri after recent, 79 

perineum after recent, 79 

pretended, 46 

pulse after recent, 78 

tecent, simulated by ruptnre of ova- 
rian sac, 80 

silverj streaks on breast, how far a 
sign of recent, 78 

signs of recent, in the dead, 80 

signs of recent, in the living, 78 

sudden, and death of foBtus, 198 

table 8howing size and weight of ute- 
rus at various periods after, 82 

state of thigbs after recent, 78 

thinning of the plates of the ilium 
after, 86 

uterus after recent, 78 

uterus, post mortem appearance of, 
after recent, 81 
Denman (Mr. Justice), on rape during 

sleept 118 
Depaul on lung inflation, 167 
Despres on the sterilitj of proetitutes, 23 
Development of chiljren during utero-ges- 

tation, 32 
Devergie, *^ cedema lardaciforme,** 188 

on the ezpulsion of the meconium aa 
a test of live birth, 175 
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Devezs^e, on the frotb fonnd atthe moath 

in čase« of drowiimg, 224 

on the appearance of a submerged 

body at different perioda af ter death 

bj drowning, 220 

on iraotures of the larjni in caaes of 

han^g, 246 
on the oondition of the carotids after 

death by hanging, 246 
on the canaes of death from dzown- 

ing, 212 
on 5ie condition of the bymen after 

rape, 124 
on the toogue after strangnlation, 268 
Dewee8 on prolonged gestation, 42, 43 
Diabetes a poeaible canse of impotenoe, 

13 
Diaphragm, condition of, before and after 
reapiration, 100 
position, after death bj drowning, 226 
Dickenson on the abortive action of digi* 

tališ, 105 
DigestiTO organa, derangementa of in 

pregnanpj. Ob 
Digitalia aa an abortifacient, 103, 105 
Discharges, differentiation of, 125-128 
relaiion of, to rape, 125, 126, 135 
staina reaulting trota variouit, 133-135 
Diaease a cause of death in the newl7- 
bom, 188 
inherited, and still-birtha, 157 
how far an objection to the hjdro- 

Btatic test, 168 
of the 8exaaJ oigans in lelation to im- 

potence and sterilitj, 12 
likelj to be miataken for deliverj, 80 
Dislocations, accidental, dnring deliverj, 

198 
Dioretics as abortifacienta, 103 i 
Divoroe on the g^ound of a leaoorrhoea 
being mistaken for a gonorrhaeal 
discbarge, 127 
evidt-nce reqair€d for a, 21 
malformation or an absence of geni- 

tals, a ground for a, 21 
legitimacj of children bom after, 2 
Docimasia palmonnm, 173 

ciiculationip, 173 
Dropsj, 8welliDg of, how to be diatin- 

guished from preg^ancj, 70 
Drowning, 212 

acoideDtal, 230 

air-passages, froth in, in caaes of« 224 

appearonces of the body at different 

times after death bj, 226 
artificial respiraiion in cases of, 217 
bladder, condition after. 226 
blood, condition after, 222 
body, deficiencies in casefl of, 222-226 
brain, condition after, 222 
bronehi, condition after, 222 
caunes of death from, 212, 214, 219, 

2;^0 
death caused bj, points to be consid- 
ered, 229 
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DrowniDg, death from Moondarj cftoiee in 

caaea of, 219 
diaphragm, position of, after death 

b7, 226 
epiglottis, oondition after, 223 
ezooriations f ound after, 221 
ejea, appearanoe after, 221 
faoe after, 220 
finger naila in cases of , 221 
fiah, ravages on the bodj in cmaes of, 

222 
floating of the bodj after death bj, 

227 
froth on the lips and noetrila, how far 

an indication of death bj, 224 

'vaniam, its use in, 2l8 
ands, appearance after, 221 
heart, oondition after, 223 
homiddal, 230 
ninstrative Cases, 232 
injnries in cases of, 222, 226 
intestines, condition after, 225 
intra-nteiine, 158 
infantidde bj, 196 
injories arising from, 215, 280 
kidnujs, oondit on after, 226 
larjnz, condition after, 228 
lipa, foam at, after, 224 
liqnor amnii and death bj, 225 
liver, oondition after, 226 
lungs, oondition in casea of, 223 
nostrils, foam at, after, 224 
penis, con..ition in cases of, 821 
period of life in, 216 
phenomena of, 212 
position of the bodj in cases of , 215- 

219 
poet-mortem appearances in cases of, 

219, 230 
rigiditj (post-mortem) in cases of . 221 
scrotnm, condition in cases of , 221 
skin after, 220 
spleen, condition after, 226 
stomach, condition al ter, 225 
snicide hj, 230 
in 8halIow water, 230 
tirne within whioh a hodj floats after, 

conditions intioendng, 228 
tong^e in' cases of, 220 
trachea, condition after, 222 
treatment in caaes of, 228 
in utero, 225 

▼essels, condition after, 223 
violence, marks of , in cases of , 230 
water in the stomach. how far indi- 

cative of death bj, 225 
wonnds after, 230 
Dnbois, eecondarj areola of, 69 
Dnchatelet (Parent), on the color of the 

Tagina during pregnancj, 72 
Dnctus artcriosns. cbanges after birth, 172 
venosus, condition respectivelj after 

live- and still-birth, 173 
Dnncan (MathewB), on prolonged geeta- 

tion, 43 
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Danoan (lfathewB), foroe reqaired to sepa- 
late tbe head from the bodj of new- 
borns, 198 
on calcalating the date of labor, 20 
on the leogth and weight of the ohild 
oompar^ with the age of the 
mother, 84 
Djoe, on the period of qaickening, 27 
I^smenorrhoBa, its oonnection with ster- 
iUt7, 23 

Eab, middle, oondition of, at birth, 176 
Eara, oondition of, in the newlj-bom, 86 
hsmorrhages from, in cases of stran* 
grolation, 268 
Earle (Lnmlej), on the atreaks fonnd on 

the breasts doring pregnancy, 09 
EcboUcs, 108 

Eoohjmoeis, sab-plenral, of Tardiea, 196 
Elaterium as an abortifacient, 108 
EUaeaser, on the drjing of the funis, 171 

on lung inflation, 167 
Embolismi, a oause of infantile death, 188 
Epiphjnin, centre of ossifioation of the in- 

ferior femoral, at birth, 80 
Embrjo, diaeases of the, a oause of abor- 
tion, 98 
charac^r of the, at different periods 
of utero-gestation, 88 
Embrjonio remains, matters likelj to be 

oonfounded with, 80-79 
Emetics as ahortifacients, 103 
Emission of semen in relation to rape, 

115 
Emmenagognes, definitionof, 103 
Emotions, effeots of the, on primarj men- 

Btruation, 16 
Emphjsema an objection to the hjdro- 
static test for live birth, 167 
and respiration, 167 
Engel, on uric acld infarction, 175 
Engllsh law re patemitj, 2 
Epidermis. peeling of, after birth, 176 
Epidid^mitis, a oause of sterilitv, 12 
Epiglottis, condition of , in cases of drown- 

ing, 222 
Epileptics, rape on, 120 
Epispadias in relation to impotence, 9 
Ergot as an abortifacient. 105 
Erle (Ghief Justice), on live birth, 154 
Erotomania, 188 
EBquirol, on the face after death bj hang- 

iDg, 248 
Ether, rape under the influence of, 119 
Eaphorbiaceae as abortifacicnts, 108 
Eunuchs, metbods of operating in China, 
(footnote) 11 
not impotent. 11 
Ezoretorj ducts, obstmctions in, a cause 

of sterilitj, 12 
Execution, pregnancj a plea to staj, 66 
Exhsustion, a oause of death in drowning, 
215 
from protracted partnrition, a cause 
of infantile death, 188 



Exhnmat!on and violence, marka produoed 

by, oompared, 187 
Exposure, infauticide bj, 199 
Extra-uterine foeiation, 44 
Eyes, appearanoe after death hy drown- 
iDg. 221 
hsmorrhages from the, in cases of 

strangulation, 268 
coudition in cases of strangulation, 

268 
oondition after death from asphjria, 

209 
post-mortem appearances in snffoca- 
tion, 282 

Facb, after death bj drowning, 220 

condition after death by hanging, 243 
post-mortem appearances in suffoca- 
tion, 2»2 
Falck, on stUlbirths, 157 
Fat, speoific gravitj of , 213 
Faure, ezperiments on strangulation, 261 
Fear, a cause of natural abortion, 97 
Females, the advent of pubertj and its 

effeots on, 17 
Fem, as an abortifacient, 103 
Fertilitj and civilization, 20 
Fever, a cause of abortion, 97 
Fibres, strength of certain, 252 
Fibrin, increase of, in blood dnring preg- 
nane^, 74 
Field {JAi, Justice), on rape during sleep, 

119 
Fingers and finger nails, condition after 

death by drowniDg, 221 
Fits, causds of infantile deaths, 188 
Fifih, ravages of, on bodj after drowning, 
222 
Buffocation hj the impaction in the 
throat of living, 277-281 
Flax, stren^ith of rope of, (footnote) 251 
Fleischmann, on the face after death hj 
hangpng, 244 
on suicidal strangulation by voluntarj 
compression, 268 
Flexion8 of the uterus, Bterility resulting 

from, 28, 24 
Floating of the body after death by drown- 

ing, 227 
Foam at the mouth after drowning, 224 
Fodere, on the tongue in strangulation, 
263 
test for live-birth, 162 
Foetation, extra-uterine, 44 
FcBlicide (see Abortion. criminal), 96-100 
Foetus. life of, after tbe mother^s death, 
190 
size of, a test of the period of utero- 

gestation, 75 
appearanoe at different ag^ (table) 

87-41 
development of tbe, 38-40 
death of, in utero, 187 
retention in utero for long perioda 
after its death, 44 
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FoBlns, abortioD following destraction of 
tbe, 106 
height and weight at birth of tbe, 83 
death from twiAting of tbe nmbilical 

cord roand the ii^± of tbe, 103 
heart RoimdB of , 73 
Fontanelles, coDdition of, in tbe čase of 

the newl7-born, 83 
Foramen ovale, cbangea in, after birtb, 

172 
Force in relation to a obaige of rape, 117 
Fosse (M. de) on deatb bj banging, 240 
Fonrchette, not affeoted b^ interoonrse, 
122 
in virgins and in non-viigins, 130 
Fraotnres, infantioide from, 107 

may ooonr in tbe f oetus before birtb, 

107 
maj occor in tbe foBtuB during birtb, 

108 
of tbe bones of a fcetns from tbe nse 

of obstetrio instrumenta, 108 
in a foetns maj arise from a varietj 

of oanses, 108 
dnring sudden partuiition, 108 
of tbe sknli in new-bom cbildren from 
violenoe« 108 
Friedberg on tbe carotids after death bj 

banging, 246 
Frigbt a caase of natnral abortion, 07 
snppression of tbe oatamenia from, 68 
and rape, 117 
Froriep. definition of tbe term ''newly- 

bom," 186 
Frotb at tbe moutb after drowning, 224 
poBt-mortem appearances after saffo- 

cation, 282 
in the tracbea after banging, 247 
FmitfulnesB, 8 

in relation to age, 7 
and old age, 8 

not necensarilj relnted to the power 
of coDulation, 8 
Fnnis (see Umbilical Cord). 

Galen on tbe commencement of Ii'e, 06 
Galvanism, its use in tbe treatment of tbe 

drowned, 218 
Gamboge as an abortifacient. 103 
Garrezkj (of St. Petersborg^ on the length 
of the life of a foetus after the motber^s 
death, 100 
"Griffith*8 Miztore*' as an abortifacient 

105 
Garotting, 261 

Genital organs, absence of « 21 
Genitals, advisabilitj of marriage where 
they are undeveloped qne»tioDable,7 
condition of, after deuth from as- 

pbjTcia, 210 
condition of, in prostitnteR, 130 
condition of, after rape. 124 
condition of, in the newly-borD, 86 
bsBmorrboge from, in femaie cbil- 
dren, 100 



Genitals, infliotion of injaries on the, 113 
Googbegan on tbe nterus after deliverj, 

b2 
Gestation (see Utero-gestation). 

determination of the period of , 75 
Gibson on death bj hangiDg. 288 
Gonorrhoea compared with lenoorrboea, ICH 
and rape, 125, 127 
in relation to sterilitj, 14 
Gooch on prolonged gestation, 43 
Goodell (Professor), on the cerviz nteri in 

pregnancj, 71 
Goose skin, 220 
Gordell, foroe reqaired to sever tbe head 

from the body in new* borna, 108 
** Grains of Paradise " as an abortifacient, 

103 
Granville on prolonged gestation, 42 
Gravidin, 74 
Griffiths (Handsel), on infantidde bj pnno- 

tnre of the orbit. 107 
Gmnewald on sterilitj, 23, 24 
Gnaiacnm as an abortifacient, 103 
Guillot on the composition of the Inngs 

before and after respiration, 162 
Guilet, contraction of, a canse of infantile 

mortalitj, 188 
Gomej (Baron), on live birtb, 154 
Guy on tbe weigbt of tbe lungs before and 
after respiration, 163 
on the condition of tbe tongae after 
death bj banging, 188 
Gnron & Richet on the size and weight of 

the uterus, 85 

Habit in relation to deprivafcion of air, 

200 
HsBmorrhage in rape, 133 

I>ost-murtem appearances after death 

from, 102 
from the cord in the newl7-bom, 101 
a cause of death in tbe newl7-bom, 
100,108 
Hair of a woman nsed f or eflFecting stran- 
gulation, 261 
obanges in females occurring witb 
puberty, 17 
Hali (Marsball), poetnral method of effect- 

iDg artificial respiration, 217 
Hamilton on prolonged gestation, 42 
Hands, condition after deatb bj drown- 
ing, 221 
oondition after deatb by banging, 244 
position in strangulation, 2QS 
Hanging, 237 

accideotal, 237, 240, 250 
advisabilitj of bleediDg in oases of, 

242 
carotids, condition in cases of , 246 
causes of deatb in, 238 
cerebral vessels, condition after, 248 
cervical vertebree, dislocations of, in 

cases of . 246, 247 
cord, marks of, after death by, 244, 
248,251 
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Hanging, defined, 289 

death hj, with violenoe, 240 

death from secondarj oaoses after, 

240 
dislocation of vertebne from, 240 
emission of semen daring, 241, 246 
erhibitions, 2^ 
experimentB on a bodj after death b^, 

243 
face, post-mortem condition after, 

248 
f or plaj, 250 
genitals, condition of, after death bj, 

245 
hands« poet-mortem condition after, 

244 
heart, condition after, 248 
homioidal, 249 
incomplete. 248 
infanticide bj, 196 
lUostrative Cases, 253 
inspeotion of a bodj in a čase of, 251 
instant death in cases of , 240 
jndicial, means o' accomplishing, 237 
larjnz, fracture of, in časen of 240, 

247 
larjns and tiachea, condition in cases 

of, 247 
legs, post-mortem condition after, 

214 
ligatnre, on the marka presented bj 

the, after death by, 244-248 
ligatnre, its precise position to be ' 

noted after death bj, 250 
Inngs, condition after, 248 
mncous f roth, its presence after, 247 
neck, condition after death bj, 244 
08 hjoides, fractores of, in cases of, 

240, 247 
position of the bodj after, 243 
possible when the feet are within 

reach of the groand. 249 
post-mortem appearances after death 

by. 243 
proof of, ns the canse of denth, 248 
pnpils, post-mortem condition after, 

244 
restoration of life after, 242 
resiiscitation after, 242 
mptare of the spinal cord in cases of 

240 
šaliva, flow of, during. 246 
slow nnd rapid death by, 239 
stomach. condition after, 248 
and Btrangnlation compared, 260 
suicidal, 237, 246, 249 
i^mptoros prodnced bj, 241 
treatment in časen of, 242 
tongfue, post-mortem condition after, 

244 
urine and facces, expulRion of, during 

246 
HarriB (of Philadelphia) on the life of the 
foetos after the death of the mother, 
189 



Harvey, on normal ntero-gestation, 29 

on prolonged gestation, 42 
Hanghton, on the best means of effecting 

judicial hanging, 237 
Hawkins (Mr. Justice), definition of *^a 

noxioas " thing, 1(^ 
Head, diameter uf, in new*bom children, 
35 
injnries affecting the, in relation to 

impotenoe and sterilitj, 14 
size of tke, in relation to still-birth, 
157 
Heart, condition after death from as- 
phjxia, 2o9 
disease of the, abortion resniting from, 

97 
h7x>ertrophy of the, during pregnanpj, 

74 
beating of the, a test of livo birth, 

156 
sounds of the foetal, 73 
after death bj drowning, 222 
appearances after htraugalation, 266 
appearances post-mortem, after suffo- 
cation, 282 
Height of mature children, 33, 40 
Heli^. on the abortive aotion of me, 105 
Hellebore, as un abortifucient, 103 
Hemp, strength of a rope of, (footnote) 

251 
Hepatization of the lungs, a cause of in- 

fantile death, 1^8 
Hereditj, importance of, in cases of affilia- 

tion, 40 
Hermaphrodism and sterilitj, 8 
Hervieux on the drjing of tbe fnnis. 171 
Heschl, on the appearances presented hj 

uterus after delivery, 82 
Hessling, on uric ac d infarction, 175 
Hewitt (Graily), on the sterilitj of womeD, 
22 
on uterine hydatids, 75 
Hicks (Braxton), on pubert^, 17 

on uterine bydatids, 75 
Hiera-picra as an abortifacient, 108 
Hippocrates, on the commencement of 

fcetal life, 96 
Hips, measurements across, in new-bom 

children, 35 
Hoffman, on the carotids after death by 
hanging, 246 
(of Vienna), on the causes of death by 
hanging, 289 
Hohl, on haemorrhage from the navel in the 
newly-bom, 191 
on the death of a foetus, from con- 
traution of the neck of the uterus 
round the neck of the fcetus, 193 
on the death of a fcetuR, from the 
twisting of the umbilical cord 
round the child*s neck, 193 
Hopkins, on prolonged gestation, 42 
Horehound an an abortifacient, 103 
Howard, method of effecting artifioial res- 
piration, 218 
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Howard, on the mcaiis of pzerentiiig snf • 
fooatioD daring the administration of 
anssthetics, 278 
Hnddleston (Baron), on rape doiing aleep, 

119 
Home (Baron), on rape, 118 
Honter, on prolonged gestation, 43, 43 
(John), opinion as to the atenli^ of 

oiTptoichids, 10 
(Dr. Wm. ), on the normal doration of 

pregnincj, 29 
on the nerves of the ntems, 86 
^7datid8 of utenu (trne and falae), 75 
Hjdroetatio test, 1(53 

method of performing the, 164 
artificial inflation and the, 167 
atelectasifl palmonum and the, 168 
oonclusions to be drawn from the. 

164, 109 
diseaae, how far an objection to the, 

108 
emphjsema and the, 167 
imperfect ezpansion and the, 168 
and infanticide, 108 
objeotions to the, 165 
putrefaction and the, 165 
and vagituR uterinus, 159 
Hjdionephroau , a cauae of infantile death, 

188 
Hyemanz on the abortive aotion of pilocar- 

pine, 106 
Hjmen, abeence of the, 122 

if oomplete, how far a lign of Tirgin- 

ity, 121 
if incomplete, how far a sign of non- 

virginitj, 122 
often complete after interoonree, 121 
oongenital roalformations of , 122 
destmction dne to >iolation, 122 
destniction bj mechanioal means, 122 
destmction bj primorj menstniation, 

122 
destmction bj self-abnse, 122 
destmction of the, as a sign of rape, 

124 
if entire, proof the woman haa not 

been delivered, 83 
interconrse without mptnre of, pos- 

sible, 124 
laceration of , otherwise than hj inter- 

course, 122 
non-laceration of , in cases of rape on 

in fante, 124 
liable to be destrojed by sargical oper- 
ations or by a medical examination, 
122 
position of thfi, in infants, 124 
rupture of the, not necessaij to prove 

a rape, 1 1 5 
Tarieties in the, appearances presented 
of a lacerated, 124 
Hyper'involution, 84 
Hjpospadias in relation to impotence, 9 
Hjsteria, rape on those suffering from, 
120 



iDBLflON, HsLBK, on the normal daiation 

of pregnancj, 29 
Idiota, rape committed on, 120 
Ilinm, thinning of , aftor deliveij, 86 
Iliegttinia<7 of children, l^ wbom to be 

proved, 1 
Impotenoe defined, 4 

in females. oauses of, 14 

a oommon def enoe m a charge of zape, 

U3 
oanses of in the male, 7 
circumstances nnder which it may be- 

come a matter of medico-legal inTea- 

tigadon. 4 
duties of the medical jnriat in deter- 

mining, 25 
notes f or the ezamination of cases, 47 
a ground for a deczee of nnllitj of 

morriage, 4 
ninstrative Cases, 48 
and sterilitj, 4 
in malea, owing to the eztremea of 

age in relation to, 7 
in males, and caatratioo, 11 
in males, from congenital defecta, 8 
in males, from the adminiatration of 

dmgs and poisons, 14 
in males, from injnries to the head 

and spine. 14 
in males, hjpospadias and epispadias 

in relation to, 9 
in males, mastnrbation a canae of, 14 
in males. moral canses of temporarj, 

14 
in males, from absence of one or both 

testides, 10 
in males, from absence and malforma- 

tion of penis, 8 
in males, from defects of Eezual or- 
gana, 8 
in males, from disease of the 8exnal 

oigana, 12 
in males. from general diaeasea, 13 
Impregnation, 4 
Incubatlon, period of, in gonorrhoea and 

sjrphilifl, 127 
Indecent assaults, 113 

ezposures, 138 
Infanticide. 152, 186 
by aloohol, 277 
bj boms, 199 
by cold, 199 
bj dislocationa, 198 
b7drowning, 196 
by exposnre, 199 
bj f ractnres of the sknll, 198 
bj fractures of varions bones, 197 
bj hanging, 196 
hy neglect or omission, 194 
by piercing the orbit, 197 
by poi«ouing, 199 
by poisonous vapours, 196 
by scalds, 199 
bj starvation. 199 
bj strangulation, 195 
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Infanticide, by Bii£focation, 194 
by wounding, 197 
and concealment of birth. 104 
condltions ueedful to snstain a charge 

of, 154 
defioitions of, 186 
> difficulties in disposiiifi^ of the body 
after, 199 
hjdrostatic test and, 1G7 
lUuBtrative Cases, 202 
imperfeot luug ezpanaioh and, 1G9 
marka of cord ronnd the neck not 

neoessarilj indicative of, 19G 
methods of effecting, 104 
pofit-mortem essential in cases of, 190 
and vagitua nterinns, 159 
InfantUe leaoorrhoea liable to be mintaken 

f or gonorrboea, 126 
Infants, hjmen in, 124 
Inflation of lungs, circamstanoes under 
which it is required to be perf ormed 
in children, 106 
of Inngs, difficalties in effecting the, 

166 
of Inngs, snpposed objeotion to the 
hydrostatic test, 16 J 
Inflation and respiraticn, 160, 161 
Injuries, infliction of, on genitalS| 113 
after drowniDg, 222 
self intlicted, and rnpe, 120, 134 
from intercourse, with and without 
conHent. 129, 131, 136 
Insane, rapa oommitted on the, 120 
Insanit/ with pregnancj, and premature 

labonr, 99 
Intercour.<ie, injuries from, with consent, 
129 
proof of the impossibilitj of, in rela- 

tion to legitimacj. 1 
promiacuous, aud sterilitj, i'S 
Intestines, air in the, as a proof of live 
birth, 174 
condition and conteuts of the, after 

death by drovvning, 225 
contraction of, a cause of infantile 
death, 189 
Intozioants, rape under the action of, 119 
Intra-uterine maceration, 196 

maceration, a proof of still-birth, 157 
maoeratidn, condition of the fnms in 

cases of, 171 
maceration and ezfoliation of the 
skin after live-birth, compared, 176 
'* Tn uterOj** legal privileges of a child, 

154 
lodinc and the iodides in relation to steril- 

ity, 14 
IroD, salts of, as abortif acients, 101 

saccharine carbonate of , as an abor- 
tif acient, 105 

jACQnEMiBB, on the oolour of the vagina 

in preg^anoj, 72 
Jalap as an abortif acient. 103 
Jaundioe, abortion resulting from, 97 

Vol. IIL— 80 



Jennings, on inflation of the lungs, 167 
Jorg, on ateleotasis pulmouum. 168 
Juniper, oil of, '*a nozious thing,** 102 
oil of, as an abortif acient, 103, 105 
Jury of matrons, 66 
Juvenal, definicion of *'newlj bom/* 186 

Kammerbr on sterilitj, 24 
Kanzler on the position of the epiglottis 
after drowning, 222 
on water in the stomach after drown- 
ing, 225 
Keating (Mr. Justice), on consent in rela- 
tion to rape, 120 
Keen, ezperiments on a criminal after 

hanging, 243 
Keiller on the effects of violence on the 

neck, 265 
Kellj (Chief Baron), on rape during sleep, 

119 
Kidnejs, condition, how far indicative of 
live- and still-birth, 175 
post-mortem appearanoes after suffo- 

cation, 284 
post-mortem appearanoes after drown- 
ing, 226 
Kiestin, prosence of, in the urine, a sup- 

posed test of pregnancy, 74 
Kludge, OD the colour of the vagina during 

pregnancj, 72 
Kussmaul, on the carotids after death bj 

hanging, 246 
Kiistner, on the skin of newlj-bom mature 
ohildren, 83 

Labia, condition of, in proslitutes, 130 
condition of, in maturo female ohil- 
dren, 36 
Labour, spurious, 74 
Labumum as an abortif acient, 103 
Lacing. overtight, a means of offecting 

criminal abortion, 103 
LactatioD, abortion resulting from, 97 

and sterilitj, 23 
Larojeone, on sjphilis a cause of sterilitj, 

13 
Larjni, spasm of, a cause of infantile 
death. 188 
after death bj drowning, 222 
fractures of , in cases of hanginpr« 246 
condition after strangnlation, 265 
injuries to, resulting from strangola- 
tion, 265 
Lead-poisoning. in relation to sterilitj, 14 

abortion resulting from, 97 
Leoienz, on the hjdrostatio test and em 

phjsema, 167 
Lee (Robert), on the nerves of the uteros, 
86 
on prolonged gestation, 42 
Leeches, application of , a means of effeotr 

ing criminal abortion, 102 
Legitimacy, 1 

admitted in cases of prolonged gesta- 
tion, 44 
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Legitimacj of ohildren bom in wedlook, 1 
of chUdren bom in wedlock, excep- 

tions to admitting the, 1 
of children bom berore wedlock, 2 
of children bom ofter a legal divorce, 

2 
of children bom after the mother^s 

death, 2 
of ohildren that are posthumooB, 2 
Leman, on water in the stomach after 

drowning, 225 
Leng^h of matore children, 83 
Lesbian love, 180 
Lesser, on the post-mortem appearances 

after hanging, 247 
Leuoorrhoea, oaases of , 126, 129 
oompared with gonorrhoea, 126 
infantile, 126 
and maaturbation, 129 
and rape. 125, 126 
a cauae of sterilit^, 22 
Lever, on still-birthB, 157 
Life (see LiTO-birth). 

oommencement of intra^uterine, 96 
and breathing not oonvertible terms, 

165 
length of, where a bodj is snbmerged 
in water, 216 
Ligature, appearances presented b^ the 
marks of , after death bj hanging, 
244,248 
how applied to the umbilical oord in 
the newl7-bom, 190 
Ligfnam vitse as an abortifacient, 103 
Likenens. importance of , in cases of affilia- 

tion, 44 
Limbs, Bi)ontaneoa8 amputation of, in the 

fcetns hj twiBting of the coid, 193 
Line« albicantes, 78 
Lips, appearanoe after death bj drowning, 

224 
Liqnor amnii, oharacters and comiKMiition 
of the, 80 
drowning of fcetns in the, 225 
Lithotomj a cause of sterilitj, 13 
Live-birth, 162 

cadaveric rigiditj no proof of, 154 
Csesarean section and, 190 
oicatrization of funis as a test of, 

171 
composition of Inng tissne in oases of, 

162 
oontents of the stomach and intes- 

tines after, 174 
oijing, how far a proof of , 156 
definition of, 154, 150 
desiccation of the funis as a test of, 

171 
diaphragm in, 160 
ductus arterioBus after, 172 
ductus venosns after, 173 
ear, condition after, 176 
evidence agaioBt, 15G 
evidence fumished bj post-mortem, 
158 



Live-birth, examination of the chOd in 

cases of, 177. 178 
expalsion of the meconium as a proof 

of, 175 
Fodere's test of, 162 
foramen ovale after, 172 
heart-beats as indioative of, 156 
hjdrpstatic test for, 164 
jndges, statements of the, on, 154 
legal meaning of, 164 
legal proof of, 155 
legal and phjsiologica] definitions of , 

not identiciid, 155, 158 
liver, changes in the. 176 
longs, absolute weight. in čase of, 162 
lungs, State of, indioative of. 160 
Inngs maj sink in cases of , 1 68 
muscnlar twitohing8, a proof of, 155 
mummifioation of funis and. 172 
organs of circnlation in cases of , 1 70 
pericardium, its position, indicative 

of, 160 
and phjsiologioal death compared, 

159 
Ploucquet's test of, 163 
I>08t-mortem, in oases of, 158. 165 
proof off demanded hy Scotch iaw, 

156 
pulmonarv vessels, condition of, in. 

160 
polsations in the cord as proof of, 156 
respiration no proof of , 154, 156, 158, 

159, 165 
Sohmidts test for, 162 
shape of chest before and after, 159 
skin. appearanoe after, 176 
condition of the thorax in, 159 
thjmus gland, position indioative of, 

160 
umbilioal oord after, 170 
umbilical arteries and veins after, 172 
uric acid infarotion and, 1 75 
urine, passage of, after, 175 
nrinarj organs in, 175 
warmth of child no proof of, 154 
Liver, condition, how far indicative of 

Uve- or stiU-birth, 176 
disease of, abortlon resulting from, 97 
post-mortem appearances after drown- 

ing. 226 
Lochia aiter reoent deliverj, 79 
Lochial discharges, presence of, in the 

fcetal stomach, 174 
discharges, charaoters of the, 80 
Loraine, on the dijing of the funis, 171 
Louis, on rupture of spinal cord in hang- 

ing, 240 
Lungs, appearances after strangulation, 

266 
appearances of, before and after res* 

piration, 161, 170 
blood in, before and after respiration. 

162 
buoyancy of, resulting from pntrefac- 

tion, 165 
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Lungs, causes to aooonnt for an increase of 

size, likelj to be mUtaken for the 

effeotfi of respiratioD, 160 
characteriBtics of trne air-oells, com- 

pared with the vesicles resaltmg 

from inflatiou and putrefaction, 161 
color of the, bef ore and after respira- 

tion, 161 
colour of the, inflaenced bj the prea- 

ence of diseaaed conditioos, 161 
color of the, inflaenced bj ezposure 

to air, 161 
color of the, inflaenced bj inflation, 

161 
oollapse of the, a canse of infantile 

death. 188 
oomposition of the, before and after 

rcRpiration, 161 
condition after death from asphjiia, 

210 
condition before and after respiration, 

160 
condition after death from saffoca- 

tion, 196 
condition and contents after death bj 

drowning, 223 
consistencj of, before and after respi- 

ration, 160 
diffioultj of inflating the, 166 
disease of the, abortion resolting from, 

97 
tabalar view of the condition of the, 

before and after respiration, 170 
hepatization of, a caose of infantile 

death, 188 
imperfect ezpansion of the (atelecta- 

sis palmonam), 168 
inflation of, oircumsiances under 

which likelj to be pc^formed, 166 
number of breaths reqaired to effect 

baoyancy of the, 166 
patrefaction of, a slo^v procesa, 165 
Bpecific gravitj of, 213 
specific gravitj of, before and after 

respiration. 164 
may sink in water, even after the 

child has oried. (footnote) 167 
anrespired, may float, 165 
weight. abRolnte, before and after 

respiration, 162 
weight, relative, before and after rech 

piration, 153 
Laah (Lord Justice), on rax>e dnring sleep, 
118 

Maceration, intra-aterine, description 
of. 157-196 
intra-uterine, in what respecta differ- 

ent from putrefaction, 158 
in water, effects of, 196 
Magnetic tranoc and rape, 118 
Malapraxis and pregnancj, 67 
Hales, secretion of milk in the breasts of, 
70 
and BtiU births, 157 



MalformationB and stiU-births, 157 

oongenital, a cunse of death in the 

newl7-bom, 187, 189 
of genitaU, how far g^ronnd for a de- 
cree of nallity of marriage, 5 
Mammaij cbanges occorring in pregnanpv, 

69 
Manalaughter, ciroumstanoes nnder whioh 
death from criminal abortion is to 
be regarded a^ 101 
definition of, 187 
Marka reaembling life marka, produced 
after death, 267 
in ca8ea of atrang^lation, 263, 264 
mav be abaent in caaea of strangola- 
tion, 264, 267 
Marriage, conaammation of , 5 

age at which it maj be ooutraoted, 7 
of men of advanced age, 9 
how far admisaible where there oziat 
oongenital malf ormationa in the f e- 
male, 21 
how far to be recommended where 

the genitala are ondeveloped, 7 
in the caae of monorchida and crjpt- 

orchida, 12 
Iaw of the chorch aa to the age when 

it maj be contracted, 7 
in law a contract, 4 
legitimaej of children bom before, 2 
nollitj of, impotence a groand for a 

decree of , 4 
nullitj of, conditiona neceaaarj to ob- 

tain a decree of, 5 
nallitj of, decree maat be obtained 
dnring the lifetime of both partiea, 
5 
nnllitj of , decree mnat be aooght with- 

out unreaaonable delaj, 5 
nallitj of, evidence reqnired for a de- 
cree of. 5 
nuUitj of, malformationa, how far a 
ground for obtaining a decree of, 5 
nallitj of, aterilitj not a groand for a 
decree of , 6 
Marrabiam vulgare, aa an abortifaoient, 

103 
Martin, on nric acid infarction, 175 
Maschka, on live-birth, 156 
Mastorbation, appearances prodaced bj, 
maj aimnlate rape, 129 
earij, 7 
Matreoaria aa an abortifadent, 108 
Matrons, jurj of, 66 

Matnritj, aigna of, in the newlj-bom, 82 
Manrician on veneaection aa a methcid of 

indncing abortion, 102 
Majer on aterilitj, 24 
Majea and Grosa, on the hjdroatatic teat, 

165 
Major (of Geneva) on the aonnda of the 

fcetal heart, 73 
Meadowa, charactera of the nnlliparoiis 

and of the malti parons ateraa, 86 
Meckel, on the weight of the atema, 84 
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Keooninm, ita eipolnon a test of live- 
birth, 175 
presence of, in the foBtal stomach^ 174 
Medico-legal reports, 200 
Melanotio spote in the longs not to be 
oonfoonded with dereloped air-oells, 161 
Melisaa as an abortifacient, 108 
Mellor (Lord Jnstice), on rape dozlng 
sleep, 119 
on consent in cases of rape, 116 
MembraneSf respiration after rupture of 
the, 159 
death of f oetos resultiag from birth in 

the, 193 
mnoous and serons, condition after 
death from asphjzia, 210 
Mendel, on Inng infiation, 1G7 
Menstmation, general historj of, 14 

abnormalities in the disappearanoe of , 

16 
after the lemoTal of the OTariee, 17 
after the removal of the ntems, 17 
conoeption after the oessation of , 18 
conneotion with ohild-bearing, 17, 42 
infant, so-ealled, 16 
intervals of , normal and abnormal, 15 
in cases of early pregnancies, 18 
in cases of late pregnancies, 19 
natnre of the disohazge oocnrring in, 

14 
normal period for the oeasation of, 16 
ovolation and, 15, 17 
post-mortem appearances in cases of 

death ooourrlng during, 108 
primarj, effecto of climate on, 15 
primary, effecte of the emotions on, 

16 
primaij, effecto of temperament on, 

15 
nsnal age of ite commenoement, 15 
different Yiews os to the time when 

the ovnm is discharged, 18 
withont ovulation, 17 
Mental shocks, abortion resolting from, 

97 
Mentha pnl^um, as an abortifacient, 

105 
Mercnij and ite salto as abortifaciento, 

104 
Merriman, on prolonged gestation, 42, 48 

on the time of conception, 27 
Mesmerism and rape, 118 
Milk, churacters of that first secreted, 78 
occasionally secreted in the breasto of 

those not piegnant, 70 
secretion of, in the breasto of new- 

boms, 70 
secretion of, in the breasto of males, 

70 
secretion of, during pregnancj, 69 
snffocation from inf arction of cnrdled, 
277 
Milk-hedge as an abortifacient, 108 
MiBOorriage, 97 
Molet, 80 



Monorchids, how far sterile and impotent, 

10, 12 
Monsters nsnallj die earlj, 189 
Monstrositiea not to be destrojcd, 189 
Monstrositj in relation to criminal abor- 
tion, 100 
Montano, on the f roth f onnd at the mouth 

in casc;s of drowniDg, 224 
Montgomerj, on prolonged gestation, 42 
on tbe normal dnration of pregnancj, 

29 
on the dark line on the abdomen in 

pregnancj, 71 
on the ntoras after recent deliveij, 
81-82 
Morning sickness, 68 
Mother, death of, during deliTcrj, a caose 

of death in the newly-bom, 189 
Month^ death of children from ciosore of 
the nostrils and, 187 
hsBmorrhages from the, in cases of 
strangnlation. 263 
Movements, as proof of live birth, 155 
Mugwort, as an abortifacient, 103 
Mumps a possible cause of sterilitj, 18 
Murder, definition of, 187 
Mnrphj, on prolonged gestation, 42-43 
Moscle, specific gm\ity of, 212 
Mnsoolar movements, how far a proof of 
live birth, 155 

NuBGBLE, method of calcolating the dato 

of labor, 26 
Nails, condition of, in ne wly-bom children, 

36 
Naphejs, on ** The Phjsical Life of 

Woman," 19 
Narcotics, rape nnder the action of, 119 
Navel, bleeding from the, a oaose of in- 
fantile death, 190 
bleeding from the, msj constitnto 

proper medical treatment, 190 
position of the, in a mature foetus, 
86 
Neck, condition after death bv hanging, 
244, 246 — ^u«. 

effecto produced hy violence on (ex- 

perimento bj KeUler), 265 
injuries to, in cases of strangolation, 

265 
marks on the, in cases of strangula- 

tion, 263, 265, 267 
marks on the, produced by twisting of 
the cord round the, 193 
Neglect, death of children bef ore and after 

birth, from, 194 
Negrier, on the length of the f unis at f ull 
term, 36 
on the weight power of the umbilicsl 
cord, 191 
Neuro-paraljsis, 214, 223 
Nčverman, on late pregnancies, 19 
New-bom8, length of survival, 177 

appearanoe presented at various in- 
tervals from birth, 177 
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New-bom8, traction force regnired to sever 

the body from the head of, 198 
Newly-bora children, weight of, 33, 40 
leDgth of, 33, 40 
definitlon of, 186 
Nipples, chang^s in, dnrinf;^ pregnancy, 69 
Nitre aa an alK>rtifacieDt, 104 
in relation to sterilitj, 14 
Koma and rape, 125, 128 
Non-access of hnaband and wife, 1 
Noše, condition of the, in ibe newly-bom, 

86 
Kostrils, appsarance after death bydrown- 
ing, 224 
hnmorrbages from, in cases of stran- 
gnlation, 203 
'* Noxiou9 thing," meaning of the term, 

102 
Nnllity of marriage (aee Marriage). 
Njmphomania, 138 

GSdema, a canse of infantile death, 188 
lardaoiforme a caose of infantile 
death, 188 
Ogston. on the weight of the Innga before 
and after respiration, 163 
on the lungs in strangulation, 266 
on Inng inflation, 167 
on Tardieu^s spote, 284 
on the face and toDgne after death bj 

haDging, 24:3, 344 
on the carotidfi after death bj hang- 

ing, 245 
on the condition of the genitals in 

cases of hangfing, 246 
on the heart after drowning, 222 
on the oauses of death in drowning, 

212-215 
on the passage of water into the lungs 

in cases of drowning, 224 
on the face after drowiiing, 220 
on the froth found at the mouth in 

cases of drowning, 222 
on the drying of the fnnis, 171-194 
on prolonged gestation, 43 
Ollivier (d'AugerB;, definition of **newly- 
bom,»' 186 
on the faoe after death by hanging, 

243 
on the inferior femoral epiphjsis of 
mature childrcn. 36 
Omission, death of children bj, 187 
Operation, surgical and rape, 119 
Ophthalmia caused by leucorrhoea, 126 
Opinm and infanticide, 199 
in relation to 8terility, 14 
rape under the intluence of, 119 
Orbit, infaniicide by piercing the, 197 
Orfila, on the froth found at the mouth in 
cases of drowning, 218 
on the tongue in strangulation, 263 
Os hyoides, frač ture of, in cases of hang- 
ing. 246 
Oaiander, on the pulsations of the artery 
of the vagina during pregnanoy, 72 



Ovarian sao, mpture of, liable to be con- 
founded with recent delivery, 79 
tumors and the breasts, 79 
Ovaries, menstruation after the removal 
of the, 17 
removal of the, general effects pro- 
duced by (footnote), 11 
Ovary, pregnancy after the removal of 
one, 21 
8terility not the neoe8sary result cf 
the removal of one (footnote), 12 
Overlaying of children, 276 
Ovulation, i ta relation to menstruation, 
17-42 
its relation to ohild-bearing, 17 
sterility resulting from imperfect, 22 
Ovum, diseased condition of the mem- 
branes of the, a cause of abortion, 
98 
time of monthly period at which dis- 
chorged, 18 
Ovum, vitality of the, 3 

vitality of the, oiroumstances interfer- 
ing with the, 3 
Owen (Professor), as to the Bterility of 

cryptorchids, 10 
Oxygen, inhalation of, in oaaes of poison- 

ing, 281 
Oxytocics {see Abortifacients). 

P^DERASTTA, 139 

Paradise, grains of, as an abortifaoient, 

103 
Paralysis a possible cause of sterility, 13 
Paraplegia a possible canse of sterility, 18 

a cause of sterility in the female, 23 
Parke (Baron) on live-birth. 154 
Partridge, on the sterility of cryptorchid8, 

10 
Parturition, protracted, a cause of death 
in the newly-born, 189 
post-mortem, 81 
Patemity, 2 
disputed, 2 

in the čase of a hypo8padian, 9 
Peacock (Dr.), on the cloeure of the 

foramen ovale, 172 
Pediculus bovis as an abortifaoient, 104 
Pelvis, size of, rendering the induction of 

premature labour permissible, 99 
Penetration defined, 115 

in relation to rape, 115 
Penis, absence and malformations of, how 
far causes of impotenoe, 9 
condition i^ter death by drowning, 

221 
effects of sodomy on the, 142, 144 
Penningfton, on prolonged gestation, 42 
Pennyroyal as an abortifaoient, 105 
Percival. on the commencement of life, 

96 
Pericardium, ita podtion before and after 

respiration, 160 
Perineum after reoent dellvery, 79 
condition of, in virgins, 123 
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Perineam, mptare of , a oause of sterilitj, 

22 
"Persian otto of roaes** as an abortifa- 

dent, 105 
Phantom tumonrs, 74 
Phthiais in relation to sterilitj, 13 

BappresBion of catanieaia in oaaes of, 
68 
Phjsiological and legal llTe-birth com- 

pued, 156, 158 
PilMsotine as an abortifacients 103 
Pilocarpine as an abortifaoient, 106 
Plaoenta, diseases of, cauees of infantile 
death, 188 
prematnre separation of , a canse of 

death in the newl7-born, 189, 198 
bmit dnring pregnanoy, 71, 73 
previa and prematnre laboor, 99 
weigbt of at fn'l term, 86 
Plaster casta, Buffocation from taking, of 

tbe head and neck, 277 
Ploaoquet on the oause of foetal death 
dnring sn^den deiiverj, 198 
test for livebirtb, 163 
PInmbago Zejlanicum as an abortifaoient, 

103 
Pneumogastrioa, pressnre on the, a oanse 

of death bj hanging, 238 
Poison, infantioide bj, 199 
Poisons as abortifacients, 108 
Poisooons vaponrs, infantioide bj, 195 
Poeterior oommissure not affected bj in- 
tercoorse, 122 
commissore, af ter deliverj, 86 
Poethnmons ohildrea. legitimate, 2 

children, diflSoulties in certain cases 
in proving the legitimapj of, 2 
Po^-mortem after deliverj, 80 

in cases of live and stiU-birth, 158 
necessitj for, in ali oaees of infanti- 
oide. 199 
partarition, 81 
signs of pregnanej, 76 
appearances after death hy drowning, 

219 
appearances, indicative of death hj 

Buffocation, etc., 196 
evidence foond at tbe, confirmatorj 

of live-birth, 158 
necessarj in ali cases of donbtfol 
death, 276 
Potassium, iodide of, as an abortifaoient, 
104 
nitrate of , as an abortifacient, 104 
Ponchet, on the corpus lateum, 76 
Power. on prolonged g^tation, 42 
Pregnancj, 60 

abdominal dark line occurring in, 71 
abdominal sjmptoms occurring in, 70 
accusations of, a gronnd for an action 

of libel, eta, 67 
alterations of temper in, 74 
abortion most dangerous at earlj 

periods of, 08 
albuminuria during, 74 



Pregnanoj, amanroeis dnring; 74 

ansBmia of optio diacs and retinas duiw 

ing, 74 
ballot^ement as a test of, 72 
breosta dnring, 69, 79 
bruit placentaire in, 71, 73 
and capital pnnishment, 66 
cessation of catamenia, a STmptom of , 

68 
ohanges in the oervix nteri during, 

71 
ohanges in the aterus and vagina dur- 
ing, 70 
conditions likelj to stimulate. 74 
contents of pjsts in relation to a pre- 

vious, 83 
convulsions during, 74 
corpus luteum, its value as proof of, 

76 
deception praotised in cases of , G8 
derangements of the dige»tive onrans 

in, 68 
determination of, at remote periods, 

83 
earliest reoorded age, 16, 17 
early, 18 

effeots of violenoe during, 187 
elasticitj of womb in, 70 
enlargement of thjroid bodj during, 

existence of , not material to a charge 

of oriminal abortion, 102 
f allacies to the size of the abdomen as 

a test of, 71 
frequent menstrnation during, 74 
gravidin in urine, a suppoeed test of, 

74 
a ground for increased damages in 

čase of seduction, 67 
headache during. 74 
hjpertrophj of heart during, 74 
lUuBtrative Cases, 92 
and imposture, 67 

increase of fibrine in the blood in. 74 
increased flow of šaliva in, 74 
irritabilitj of boweIs in, 74 
and tbe jurj of matrons, 66 
kiestin in urine a test of, 74 
late, 18 

and malaprazis, 67 
mammarj ohanges occuzring in, 68, 79 
miscellaneous signs of , 73 
mistaken, 71 

moming sickness a sign of, 68 
nerves of uterus, how intluenced by, 

86 
the period that must intervene be- 

tween two, 87 
pigment ed patohes during, 74 
post-mortem in oases of, 75 
proloDged, 41, 42 
pulsation of vaginal arterj in, 71 
quickening as a test of , 72 
and rape, 131 
xe-peroussion as a test of , 12 
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Pregnanoj, mlen to be obeerved in the 
ezamination of casea of suspeoted, 
89 
sacoharine urine during, 74 
second oonception dnring {iee Snper- 

foetation). 
iigns of, in tbe living, 66 
sonffle of funi« in, iS 
Bonnds of f oetal heart a test of , 73 
Bpnrious, 74 

strange antipathies dnring, 74 
sirange appetitea dnring, 74 
sjmptomB of, 68 
sjnoope and vertigo dnring, 74 
test of the advance of, 75 
"test of Beocaria" for. 74 
'* tuming on t the toes " a sign of, 74 
nterine sonffle in, 71 
the vagina in, 72 
the vnlva in, 72 

of wife, ground for inoreased damages 
on death of hosband by negleot, 67 
Premature birth and still-birth, 157 
labour, 06 
labour, indnotion of, not legally per- j 

missible« 98 
hibour. indnotion of , cafies where per- 

missible, 98 
laboor, methods of indncing, 99 
labonr, objections urged bj Catholics 
to the indnotion of, 98 
Pre>entatioua. abnormal, a cause of infan- 

tile death, 192 
Priestlej, on the meaning of still-birth, 

157 
Proetitute, difficnlties of deoidiDg whether 
or not a female be a, 130 
sterilitj of, 23 
Prosti tu tion, appearanoes resnlting from 
the practice of, 130 
a canse of abortion, 97 
Puberty in females, general appearanoes 
resnlting from the occnrrence of , 17 
in males, 7 
in males, deferred, 7 
in males, anticipated, 7 
Pnlmonarj apopleij, a canse of infantile 

death, 188 
Pnlmonaij vessels, condition of, before 

and after respiration, 160 
Pnpils, condition after death bj hanging, 

244 
Purgatives, nsed to effect criminal abor- 
tion, 103 
Putrefaction, in what respects different 
from intra-uterine raaoeration, 158 
a proof of still-birth, 157 
anobjection to the hjdrostatic test, 

165 
post-mortem, traohea earliest part to 
nndergo, 265 

QnETELET, on the length of mature chil- 

dren, 33 
**Quickwithchild,'*C6 



Onickening, 67, 72 

tirne of , how far indioative of the date 
of conception, 27 

in relation to criminal abortion, 100 
Qninine as an abortifacient, 106 

Bacbs, mixtuTe of, how far a cause of 

sterilitj, 25 
Raciborski on prolonged gestation, 43 
Bape, 113 

how distinguished from violation, 

120 
an alibi, a common defenoe in cases 

of, 134 
appearances of, oompared with in- 

flammation of the Tulva, 114 
assisted by magnetic trance and mes- 

merio sleep, 118 
assisted by faintness con8eqnent on 

pain, 117 
assisted by the cataleptic condition, 

118 
by boy8 nnder fonrteen not considered 

possible, 117 
blood stains, how far indioative of, 

133 
breasts not affected by, 128 
camncnlsB myTtiformes, oondition of, 

after, 128 
on children, 124, 126 
commitfeed on persons diseased, 120 
committed on epilcplics. 120 
committed on idiots, 120 
committed on the insane, 120 
committed dnring an attack of ^yn- 

oope, 120 
committed nnder the action of nar- 

cotics and intosicants, 119 
oommitted on thoee sufFering from 

hjsteria, 120 
condition of dothes in cases of, 135 
condition of the genital organs after, 

125 
condition of the hymen after, 121 
condition of the vulva after, 125 
oonsent in relation to, 116, 124, 129 
death resnlting from, 130 
decisions of English aud Scotch jndgea 

as to what oonstitutes a, 115, 118 
destmction of the hymen a sign of, 

124 
discharges following, 124, 126 
dnring sleep, 118 
dnring a professed snrgical operation, 

119 
detailed examination needfnl in oaaes 

where gonorrrhoea or sjphilis fol- 

lows. 127 
earliest age in law when it maj be 

committed, 7 
examination in cases of, 115 
examination of accused in oases of, 

131, ia5 
examination of female in a oase of. 

134 
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Rape, examinatioD of plaoe where oom- 
mitted, 181, 182, 184, 135 
exce«dve injories after, 124 
evidence reqiiired to sapport a chai^ 

of, 114 
false accosatioiiB of, 114 
on females of adolt age withoat oon- 

aent. 117 
foroe in relatlon to, 117 
gonorrhoea and, 124, 126 
hflBmorrhage in cases of, 138 
impotence as a defence in a čase of, 

138 
ineqiialit7 in the size of the genitala, 

a oonunon defenoe in oaae of, 184 
injories con8eqaent on, 129, 180, 185 
injnries on ravisher, in časen of, 181 
injuries self-inflicted, a ground of ac- 

cueation in a charge of, 129, 184 
law of, 114 

legal definition of, 115 
leacorrhoea following, 124, 125 
marka of a stmggle after, 129 
on a married woman whi]8t half-asleep 

and semi-conscious, 118 
noma and, 124, 127 
phjsical signs indicative of. 123 
on yoang children, poesibilitj of, 116 
poet-mortem after death from, 131, 

185 
pregnanoj foUowing, 181 
rendered easj bj f right on the part of 

the woman, 1 17 
seminal stains how far indicative of, 

132 
stains of discharge, how far indicative 

of, 133, 135 
signs of, simnlated bj the effects of 

masturbation. 129 
STphUis and, 124, 126 
nterns not affected as a rule bj, 128 
nsnal defence in cases of, 133 
vagina, oondition of, after, 128-130 
vaginitis and, 126 
Rasoh (Adolphe), on a test for prcgnancj, 

72 
Bavisber, examination of the, in a čase of 

rape, 131 
Rajgat, and the hjdrostatio test, 164 
Bead, on the death of the fcctns from the 
formation of knots in the umbilicalcord, 
193 
Rectnm, hsemorrhnge from, a canse of 

death in the newly bom. 190 
Reid (James), on enlargement of the thj- 
roid body in pregnancy, 74 
on the normal duration of pregnancj, 

29 
on prolonged gestation, 42. 43 
Remer, on fractures of the lar7nx in cases 
of hanging, 246 
on death by hanging. 238 
Re-percuRsion as a test of pregnancy, 72 
Respiration, artificial, methods of effect- 
ing, 217 



Respiration. no proof of 11 ve birth, 15SI, 
155. 158 
and artificial inflation, 1 66 
altered shape of chest resni ting from, 

159 
after the birth of the head on1y, 160 
changes in the thoracic oigans resnlt- 

ing from, 159 
diaphragm before and after, 160 
emphyBema and, 167 
inflation and, 160, 161 
lungs before and after, 160 
life and. 164 
pericardinm, its position before and 

after, 160 
pnlmonaij veasels before and after, 

160 
pntrefaction and, 165 
spasm of the mnscles of, a canse of 

infantile death, 188 
stomach contents and, 174 
the absolnte weight of Inngs as a test 

of, 162 
the relative weight of Inngs as a test 

of, 168 
Inngs, weight of, before and after. 162 
the specific gravity of the Inngs as a 

test of {itee Hydro8tatic test), ld4 
thymns gland, its position before and 

after, 160 
whilst the head is in the vagina, 159 
*<Resnrrectionists,'' 286 
Riedell, on the heart after drowning. 232 
on the brain after drowniog, 222 
on the presence of water in the stom- 
ach after drowning, 225 
on the froth fonnd at the mouth after 
drowning. 224 ' 
Rigby, on prolonged gestation. 43 
Rigidity, post-mortem, in cases of drown- 

ing, 221 
Rigor mortis after death from asphyxia, 

210 
Robertson, on primary menstmation, 15 
Rope as used in jndicial hanging, 251 

marks of, after hanging. 2A. 248, 251 
Ropes. weight-bearing powers of different 

kinds of , (footnote) 252 
Romilly (Sir S. ), on age and procreation, 8 
Ronget, on hanging, 246 
Rue as an aborhfacient. 105 
Ruta graveolens as an abortifaoient, 105 

Sabine, on prolonged gestation, 42 
Saffron, as an abortifacient, 103 
Šaliva, inoreased flow of, dnring preg^ 
nancy, 74 
dnring hanging, 246 
Salivation and miscarringe. 104 
Sarsaparilla as an abortifacient, 103 
Satyriasis, 138 

Savin as an abortifacient, 105 
Scalding, infanticide by, 199 
Scanzoni, on infantile death from relajTse 
of the cord, 192 
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Soanzoni, on Rterilitj, 23 

Schmaltz, on the oondition of the middle 

ear at birth, 170 
Schmidt'8 test for live birth, 162 
Sohroeder, on the condition of the hjmen, , 
121 ' 

on the normal doration of pregnancj, I 

29 
on the line albicantes, 78 ' 

Scotch lav re patemity, 2 
Scrotnm, condition after dtath bj drown- 

ing, 221 
Second mamages of women, the children 

of the, 46 
Secretions, discharge of the, in cases of 

stzangolation, 266 
Sednotion. pre^ancj a groand for in- 

creased damoges. 67 
Self-abuse. destmction of the bjuien re- 
sulting from, 122 , 

Semen, stains of, in cases of sodomj, 143 : 
niay be intermittently prolific, 8 
of the aged may be prolific, 8 j 

ejacnlation of, during honging, 241, 
246 I 

oonditioua nnder which it in prolific, 3 i 
Sexaal Rtaln^, how lar indicative of rape, 
133, 135 
organa, appearance after strangnla- 
tion, 429 i 

** Shift ofHonour." 133 
Shock. a canse of death in'drowning, 215 
Shortt, on the ecbolic actiun of bamboo 

leaves, 103 
Shoulders. measnrement across, in newlj- 

bom children, 35 ^ 

SicknesR. morning, a sign of pregnancy, 6o 
Silk, strength of a rope of , (footnote) 252 
Silvester, method of effecting artificial 

respiration, 218 
Simon, on Tardien^s spots, 284 
Simpson (Sir James), on prolonged gesta- ; 
tion, 42 '; 

on stili births, 157 
Sims (Marion), on sterilitj, 23 
Skin, colonr and charactenstics of the, in 
newly-bom mature children, 8:^ 
after death bjdrovning, 220 
exfoliation of the, after birth, a vita! 

phenomenon, 176 
ezfoliation of the, not to be con- 
founded with intra-uterine macera- 
tion. 176 
condition, how far indicative cf live or 
stili birth, 176 
Skali, fraotare of the, death of the child 
from, 194 
fraotare of the, in the newly-bom 
from violence. 198 
Sleep, rape during, how far pos^ible, 118 
rape on married women whilst seml- 
consoious from, 118 
Smeli ic on prolonged gestation, 42 
Smith (Protheroe) on anteflexion as a 
oanso of sterilitj, 23 



Smith (Protheroe), on sterilitj in women, 

22 
Smith (Tjler) on the oorpus Inteum, 76 
on the normal duration of pregnancj, 

30 
an intact hjmen as proof of viiginitj, 

121 
on prolonged gestation, 42 
on the nteras after deliverj, 82 
on the character of the multiparoos 
utems, 84 
Smothering defined, 276 
Sodinm, biborate of, as an abortifaoient, 

1U4 
Sodomites, alterations of character bj, 
141 
appearanoes presented bj active and 
passive criminals, 140 
Sodomj, 139, 140 

age in relation to a charge of, 140 
appearances presented bj the penis 

resulting from. 142 
appearances resulting from, presented 

by the anus, 142 
caases of, 141 
oonsent m relation to a charge of, 

140 
examination of the acoused and ao- 

cuser in a čase of saspected, 144 
post-mortem after death from, 143 
proofs required to sabstantiate a 
chargre of, 140 
*' Soothing sjraps," 199 
Souffle of funis in pregnancj, 73 
Sound, aterine, ose of, a canse of abor- 

tion, 106 
Spasms, a oanse of infantile death, 188 
Speciflc gpravitj of the human bodj, 214 
Spencer (Lord), on abnormal perioda of 

gestation in animals. 41 
Spermatozoa, sterilitj caused bj circum- 
stances preventing the meeting of 
the ovum and, 22 
of ten found in the semen of men of 

odvanced age, 8 
influence of old age on the develop- 

ment of the, 8 
search for, in cases of rape, 123 
present in the fluid of the deacended 
testicle in the čase of monorchida, 
10 
essential to ensore the semen being 

prolifio, 4, 8 
temporarj absence of , in semen, 8 
abnormalities of, a oanse of sterilitj, 
23 
Specolom, uterine, nse of, a oause of 

abortion, 106 
Spine, injuries to the, in relation to im- 

potence and sterilitj, 14 
Spinal cord, injurj to the, a oase of death 
bj hanging. 238 
diseoaes of the, canses of infantile 

death, 188 
rupture of the, in hanging, 340 
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SpleeiL, bloodiess coiiditiin»of, after death 

from suffocatioD, 106 
post-mortem appeaiances of, after 

drownmg, 226 
po8t-mortem appearanoes of , after snf- 

focation, 284 
Squaw root as an abortifaoient, 105 
>=qaiU8 as an abortifacient, 103 
Ssabinski on Tardieu'8 spots, 196, 210 
Stadfeidt, on the normal duration of preg- 

nanoj, 29 
Stannus (Professor) on infantioide hj 

piercing the orbit, 197 
Starration, infanticide by, 199 
Steel filings as an abortifadent, 105 
Štephens (Mr. Jostioe), on oonsent in 

rape, 116 
Sterilitj, 4 
defined, 4 
ttdmixtare of races, how far a oaose 

of, 25 
circumstances nnder wliich it maj be- 

comc a matter of medioo-legal in- 

vestigation, 4 
not a ground f or a deoree of nollitj of 

moirlage, 6 
duties of the medical jurist in deter- 

mining, 25 
notes for the examination of cases, 47 
lUnstrative Cases, 48 
marriage of coosins not a canse of, 25 
in males, arising from the extremes 

of age, 7 
in males, castration and, 11 • 
in males, causes of, 7 
in males, canses of doubtful, 13 
in males, congenital defects a oaose 

of, 8 
in males, crjptorchids, 10 
in males, from the actions of certain 

dnigs and poisons, 14 
in males, temporary, 8 
in males, hermaphrodism a oause of, 

8 
in males, hjpospadlas and epispadias, 

in relation to, 9 
in male A, lithotomj a canse of , 13 
in males, malformation of penis, not a 

cause of , 8 
In males, mastnrbation a cause of , 

14 
in males, monorchids, cases of, 10 
in males, not caused necessarilj bj 

disease of one testicle, lO 
in males, resulting from certain gen- 
eral diseases. 18 
in males, resulting from diseases of 

8exual organs, 12 
in males, reHulting from iDJuries to 

the head and spine, 14 
in females, 14 
in females, arising from the eztremes 

of age, 14 
in females, arising from congenital 

and other defects, 20 



Sterllitj in females, arising from absenoe 

of oTaries, 21 
in females, arising from abeenoe of 

Tagina, nteros, etc., 21 
in females, arising from ezcescive 

length of neck of the uterus, 21 
in females, arising from disease, 22 
in females, arising from imperfect 

ovnlation, 22 
in females, arising from stoppage of 

the ovom, 22 ' 

in females, arising from ovnm not 

being grasped bj fimbrie, 22 
in females, arising from ovum being 

blocked in the FaUopian tube, 22 
in females, arising from spermatozoa 

not reaching the ovum, 22 
in females, arising frum occlusion of 

the vagina, 22 
in females, arising from inflammaticn 

of utems, 23 
in females, arising from nterine dis 

placements, 23, 24 
in females, arising from anteflezion, 

23,24 
in females, arising from atresia of the 

cervioal oanal, 23 
in females, arising from mechanical 

obetructions, 24 
in females, arising from chemicallj 

destructive influences, 24 
in females, arising from dirturbance 

in the nutrition of ovaries, 24 
in females, arising from diseasejof the 

vulva, 22 
in females, arising from disease of the 
"^ rectum, nrethra, or bladder, *^2 
in females, arising from disease of the 

utems, 36 
in females, arising from eczema, 22 
in females, arising from herpes, 22 
in females, arising from hjrpersesthesia 

and ansesthesia of vagina, 22 
in females, arising from ruptured peri- 

neum, 22 
in females, arising from lencorrhoBa, 

22 
in females, arising irom an add con- 

dition of the utero-vaginal secre- 

tions, 22 
in females, arising from contraction 

of the cervical conaL 23 
in females, arising from foreign bodies 

in uterus, 23 
in females, arising from paraplegia, 28 
in females, arising from promiscnous 

intercourse, 23 
in females, during lactation, 23 
in females, causes of , dassified, 22, 24 
of prostitutes, 23, 97 
Still-birth, meaning of the term, 157 
abdominal organs in oaaes of, 174 
causes of, 157 
oondition of thoracio oigans in cases 

of, 159 
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Siill-birth, oongenital malfomiations and, 

167 
organs of oirculation in cases of, 170 
contents of stomach and intestines in 

ca«68 of, 174 
ductns arteriosus after, 172 
daotns venosos in cases of, 173 
ear, oondition in cases of, 17G 
exainination of child in oaaes of, 

178 
foramen ovale in casea of, 172 
Fodero'B test of, 162 
fint labouT as a canse of. 157 
as 8hown bj the condition of the 

fanis, 170 
hjdrostatic test for, 164 
inherited diseasefl and, 157 
livar, condition of , in ooses of, 176 
oomposition of Inng tissue in cases of , 

162 
law reapecting false statements, 157 
langs, condltioDS indicative of, 160 
Inngs maj float in cases of, 165 
maoeration, intra-nterine, a proof of, 

157 
the male 8ex and, 157 
and the eipnision of the meconinm, 

175 
pericardium, its position in cases of, 

160 
Plouoquet*8 test of, 163 
premature birth and, 157 
evidence of, fumished by the post- 

mortem, 158 
proof of, 156 

pulmonaij vessels in cases of, 160 
putrefaction, a proof of, 157 
and respiration, relationship oonsid- 

ered, 165 
respiratorj organs in cases of, 158 
Schmidfs test of, 162 
shape of chest in cases of, 159 
size of head and, 157 
skin, condition in casea of , 176 
Btatistios relating to, 157 
thymus gland, its position in cases of, 

160 
nmbilical cord in časen of, 170 
nmbilical cord, arteries and veins, in 

cases of, 172 
urinary organs in cases of, 175 
uric acid infarotion and, 175 
passage of urine and, 175 
Still-boms, weight of , 85, 162 
Stoics, Yiews as to the oommenoement of 

life, 06 
Stomach, appcarance after strangulation, 

266 
oondition and contents after death hj 

drowTiing, 225 
foetal, air in the, 174 
fcetal, coDtents of the, 174 
foBtol, lochial disoharges in the, 174 
foetal, meconinm in the, 174 
Strangolation, aocidental, 268 



Strangalation, blood, post- mortem condi- 
tion of , after, 266 
carotids, mptnre of the, in cases of, 

261 
canses of death bj, 267 
oricoid cartilage, injnriea resulting 

from, 265 
death resulting from, 266 
defined, 237, 261 
detected after a bodj had been bumt, 

268 
eyeBy poet-mortem oondition after, 

263 
face, post-mortem condition after, 

263 
bj Yoluntary comprepsion of the fin- 

gers, 268 
bj the f unis of a new bom ohild, 260 
bj the garotte, 261 
hands, position after, 263 
and hanging compared, 266 
hsBmorrhages after death bj, 263 
heart, post-mortem appearances after, 

266 
homicidal, 269 
infanticide bj, 195 
lllustrative Cares, 270 
injuries resulting from, 265 
inYoIuntary discbarge of urine, faeces, 

and seminal fluid during, 266 
koota in rope, importaot to be noted 

in cases of , 269 
larjnz, injuries resulting from, 265 
iarjni and trachea, condition in cases 

of , 265 
Iaw respecting, 261 
during life, 267 
ligature, effects produced bj, in cases 

of, 263, 267 
lungs. post-mortem appearances after, 

266 
without leaving marks, 264 
marks due to natural canses resemb- 

ling the effects produced bj, 267 
methods of effecting, 261 
neok, marks on the, in cases of, 268, 

264, 265, 267 
post-mortem appearances indicative 

of, 263 
after death, appearances resembling 

those produced during life, 267 
fiexual organs. post-mortem conditions 

after, 266 
stomach, poat-mortem conditions af- 
ter, 267 
suioidal, 268 

sjmptoms produced by, 2C2 
tongue, post-mortem conditions after, 

263 
bj the Thugs, 261, 264. 267 
thjroid, injuries to the, resulting 

from, 265 
treatment required in cases of , 262 
Struggle, marks of a, after rape, 129 
Sub-involution, 7Q, 84 
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SaflfocatioD, 276 

aooidental, 104, 285 
albominnria common after, 284 
during administration of annsthetios, 

278 
in bed clothes, death of child from, 

104 
brain, poet-mortem oondition after, 

283 
by **Bnrking,"277 
blood, post-moitem oondition after, 

288 
oauRes of. 276 

from cnidled milk in the larjnr, 278 
tirne of death from, 280 
defined, 2^7, 276 
from diseased conditions, 278 
ejen, poBt-mortem oondition after, 

283 
face, poet-mortem oondition after, 

283 
from falBO teeth, 278 
bj impaction of living fiah in air pas- 

sages, 277, 281 
froth, its presenoe at a poet-mortem 

after death bj, 283 
from pressure in a crowd« 277 
heart, post-mortem oondition after, 

283 
homicidal, 286 
Illnstrative Gaaea, 276 
of infants, canaes Tariona, 104 
of infants, may be oriminal, 104 
inbalation of orjgen in cases of , 281 
inversion of patient in cases of, 281 
kidnejs, post-mortem oondition after, 

2«4 
lungs, post-mortem oondition after, 

283 
medico-Iegal qQe8tion8 likelj to arise 

in a čase of , 282 
(naturol), a cause of death in the new- 

ly bora, 102 
from bodies in the cesophagns, 280 
from taking plaster casts of the ncck 

and face, 277 
ekin, post-mortem oondition after, 

282 
post-mortem appearances resni ting 

from, 100, 283 
spleen, post-mortem oondition after, 

284 
snicidal, 286 
sjmptoms of, 270 
Tardieu, on sub-pleural ecchymoBe8 

as indicative of, 283 
from 8wallowiDg the tongne, 278 
toDgne, post-mortem oondition after, 

283 
trachea, post-mortem oondition after, 

282 
treatment of, 280 
Sngar in urine during pregnancy, 74 
Suicidal suffocation diffloult, 286 
Bnperfoetation, 31, 87 



Snperfoetation, argumenta in favonr of, 
80 
diffioolties nrged to ita aoceptance, 

87 
general statements respeoting, 00 
in the ]ower animala, 80 
methoda of explaining manj snppoacd 

oas^^s of. 87 
special points reqniring investigfation 
in oases of , 80 
Snpposititious children, 46 
Snrgical opera tion, rape during a, 110 
Survival, length of, in caaes of new bom 

chUdren, 177 
Snspended animation treated by bleeding 

from the navel, 100 
Sntngin, on the measnrement of the fcetos 

in utero, 175 
Sjnoope, a oanse of death bj hanging. 
238 
a oanse of death bj drowning, 214 
rape dnring, 120 
SyphiliB. con ve jed by a kiss, 113 
a cause of infantile death, 188 
a cause of abortion, 07 
and rape, 125, 126 
a possible oanse of sterilit^, 13 

Tanner, on prolonged gestation, 42 
Tansj, as an abortifacient, 103, 105 
Tardieu, on the period at wluoh the oord 

separates, 171 
on the length and we!ght of mature 

children, 34 
on the weight of the viscera of mature 

infants, 84 
on the post*mortem appearances after 

death from suffocation, 106 
on sub-pleural ecchjmosea after death 

bj suffocation, 283 
on the absence of sub-plenral ecchj- 
mosea after death bj drowning, 226 
on the post-mortem appearances of 

the lungs after strangulation, 266 
on the skin ofter death bj strangula- 

tion, 263 
on the face after death hj hanging, 

244 
on the effecta produced bj sodomj, 

142 
Tartar emetio as an abortifacient, 103 
Taxus Baccata as an abortifacient, 105 
Tajlor, on the length and weight of ma- 
ture children, 83 
on lung inflation, 166, 167 
on the weight of Innga before and 

after respiration, 162 
on death bj hanging, 240 
on the oondition of the tongne after 

death bj hanging, 244 
on the specific gravitj of the bodj, 

212 
on the froth foond at the month in 

cases of drowning, 224 
on the heart after drowning, 222 
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Teeth, dangera ariaing from the wearing 

of false, 278 
TeevaD, on 8terility after lithotomj, 13 
Temperament, effeots of, on the age when 

primarj menstrnation occnra, 15 
Tenancy bj coartesj, 30, 152 

bj courte8y, conditions neceasarj for 

establishing, 152 
bj oourtesj and oraniotomy, 152 
by oourte8y and CaBaarian section, 152 
Teasier, on aboormal perioda of utero- 

gestaiion in animala, 41 
Test of Beocaria, 74 

Teeticles, absenoe of spermatozoa in the 

floid of nndeacended, 10 

appearances produced con8eqaent on 

coDgenital absenoe, non-descent, and 

removal of 1he» 11 

diseasea of the, in relation to 8terility, 

10 
nou-deacent of the, in relation to ater- 
ihty, 10 
Thorax, alterations in the ahape of the, re- 

sultin:; from respiralion, 159 
Throttling, definition of , 261 
Thugs, methoda of atrangulation by the, 

261, 264, 267 
Thymus gland, ita poaition before and af- , 

ter respiration, 160 
Tbyroid, enlargement of , a cauae of infan- 
tile auffocation, 188 
enlargement of, during preg^ancy, 72 
injuriea to the, reanltiig from atrang- 
ulation, 205 
Tiedeihann, on the nervea of the uterus, 

86 
Tobacco, rape under the inflaence of, 119 

in relation to aterility, 14 
Tongue, condition after death from as- 
phyxia, 209 
condition after death by hanging, 244 
condition after death by drowning, 

220 
condition after death by aoffocation, 

282 
condition after death by atrangula- 
tion. 263 
retraotion of, death of foetna from, 

194 
auffocation from awallowing the, 273 
Trachea. after death by drowning, U22 
after death by atrangulation, 204 
after death by auffocation, 283 
the earliest part to putrify, 427 
Traill, on the weight of the lunga before 

and after respiration, 162 
Tribadism, 140 

Tubercles a cauae of infantile death, 188 
Tully, on the abortive aotion of aot»a, 
105 

Umbilical cokd, abnormal preaentationa 
of, a cauae of infantile death. 193 
appearancea preaented by the neok of 
X (Btua from the twi8ting of the, 193 



Umbilical Cord, cioatrization of the, 171 
changea in, atter birth, 170 
condition of , in caaea of drowning, and 

after immeraion in water, 171 
condition of, in caaea of intra-nterine 

maceration, 171 
deaiccation of the, 170 
formation of knota in the, a cauae of 

infantile death, 193 
hsBmorrhage after diviaion, 191 
hasmorrhage a cauae of death In in- 

fanta, 190 
imperfect tying of the, 190 
laceration of the, 190 
length of, in the mature foetna, 36 
line of demarcation, 170 
mark produced by the, round the neck 
of a footua, not to be confouDded 
with homioidal atrangulation, 195 
mummification of the, 170 
presaure on, during labour, a cauae of 

infantile death, 189 
prolapse of the, a cauae of infantile 

death, 193 
pulaationa in the, aa proof of live birth, 

156 
after birth, 170 

mpture, accidental, of the, 191, 195 
rupture, apontaneoaa, 191, 194 
aeparation of the, 175 
aeparation by tying, 190 
aoultle in the, 73 
»pontaneoua amputation of limba by 

tvviating of the, 193 
atrangulation in a ne w bom child re- 

aulting from the tviating of, 269 
twiHting of the, round neck of foBtoa, 

193 
vital and non-vital changea in the, 

170 
weight-bearing power of the, 191 
Umbilical Teaaela, changea in, after birth, 

172 
TJmbilicna, ita poaition in mature foetoa, 

36 
*'Uncha8tecondnct," 113 
TJnconaciousneaa, delivery in a atate of, 80 
TJnnatural offencea, 139 
Uraemia, a cause of infantile death, 188 
Uric acid infarction a cauae of infantOe 
death, 188 
and live birth, 175 
nrinary organa, condition, how far indica- 

tive of live and atill birth, 175 
Urine, paaaage of , how far a teat of live or 
atill birth, 175 
of pregnant women, 74 
augar in, duzing pregnan«^, 74 
Utero-geatation, prolonged, 41, 42 

how far the time of, may be influenoed 
by the health, etc., of the femalOv 
28 
normal period of, 26, 28 
cormal, how determined, 26 
normal, authoritiea on the, 28 
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Utero-geRtati<m, prolonged, legitunuoj ad- 

mitted in caaes of , 44 
prolonged, unomial sise and weight 

of ohildren in oases of, 44 
shortoned, 80 

Bhortened, Code Napoleon on, 81 
Bhortened, Scotch l&w on. 81 
ahortened, oonclunona dtawn from 

caaea respeotin^. 81 
Utems, absenoe of the, 21 

appearance of, after reoent dellTezj, 

81 
arbor yit» of the, 85 
ataresia of canal, a oanse of sterilitj, 

23 
blood-vesaelfl of , after deliverj, 86 
changes in, dnrin^ pregnancj, 71 
oharacteiB of virgin, 88 
neoesfdtj for carefol examinatdon of 

the oontente of , in sospeoted preg- 

nancj, 79 
death from oontraotion of oervix 

ronnd tbe neok of fcetiiB, 193 
death of the foetua in the, 187 
diair°<)^ between a nnlliparouB and 

the mnltiparous, 83 
diameter of the, 84 
diseaaes of , a cauae of sterilitj, 23 
. dlBeaaea of, abortion resolting from, 

97 
donble, and snperfoBtation, 88 
drowning of the foetoB in the, 225 
not eeaential to pregnancj, 14 
eetimated work of the, in labour, 84 
examination of substances expelled 

from the, in cases of abortion, 108 
hjdatids of the, 75 
h^ser- and Aubinvolution of the. 84 
innammation of , a cause of sterilitj, 

23 
influence of intercourse on the, 83 
injorj to child'a head resolting from 

ezcesBive aotion of, 189 
menstruation after the remoTal of the, 

17 
nerves of, after pregnane^, 86 
normal length of vaginal portion of, 

85 
oe and cervix, how affected bj inter- 

oourse, 128 
its power of resisting putrefaction, 83 
ruptare of the, and premature laboor, 

99 
size and feel after reoent delirerj, 78 
Bterility remilting from an elongated 

neck of the, 21 
Table 8howing size of the, at variona 

perioda after deliverj, 82 
thickncBS of wall8 of the, 85 
weight of the, 71, 84 
Uterine Boulfle in pregnancy, 71 

Vagina, absence of, 21 

changes in, during pregfnancj, 72 
colour during pregnancy, 72 



Vagina, coodition of, in viigina. 122 
condition of, after rape, 128 
in pToetitiit«8y 180 
diseaaes of , a oanse of sterilitj, 23 
hjrpersBsthesia of» a oanse of sterilitj, 

22 
pnlsatioo of arterj in, doring preg- 
nan<7, 72 
Vagina! respiration, 159 
Vaginitis and rape, 126 
Vagitns nterinns, 156, 158 

nterinos and the hjdrostatic test, 159 
nterinus and infanticide, 159 
Tagina is, 156, 159 
Veins, condition after death from as- 

ph7xia,209 
VeJpean, on the abortive action of tartar 
emetic, 103 
on prolonged gestation, 42 
on the weight and size of the ntems, 
84 
Viabilitj of children, 30 
Vibert, on the blood in cases of drowning, 

222 
Violation, how distingnished from rape, 
120 
diseases that may simulate effects of, 

123 
signs of, 123 
Violenoe a oanse of criminal abortion, 102 
conclnsions to be drawn from marka 

of, on children, 187 
exhnmation, marka of, not to be con- 

founded with ante-mortem, 187 
effeots of, dnring pregnanoj, 187 
intentional, on the newl7-bom, 187 
Virchow, on uric acid infarction, 175 
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